

...with distressing: episodes 
of duodenitis 

The -volunteer who is always there-she helps at the local hospital, at 
^ “ ch “rch afIai i-s, the PTAand still takes care 

ncH v?r vT t d fami y -‘ She often resents bein 8 called on for another 
a ‘‘ . . ty ’ but , 15 overanxl °us to appear good and dependable in the com- 
soshe acce Pts— and there she is again, thesmiling volunteer, 
ut her excessive anxiety may be one of the exacerbating factors in her 

distressing episodes of duodenitis. er 

The need to treat G.I. hypermotility 
and hypersecretion 

Duodenitis often presents a pattern of hypermotility and gastric 
hypersecretion similar to that seen with duodenal ulcer. As with the 

ulcer ’^H l' t,S may be exacerbated b y ™due anxiety, And as with 
? m £u ag ? m< T m frequentl y oalls for dual therapy to treat 

the dual factors. This is where adjunctive Librax®may be highly useful 


The dual nature of Librax 

As an adjunct toa therapeutic regimen, Librax may help relieve 
excessive anxiety that frequently tends to exacerbate certain physics 
symptoms of duodenitis. Only Librax combines in one capsule the 
well-known antianxiety action of Librium® (cli lord iaze pox idc HC1 
and the dependable antisecretary action of Quarzan© (clidinium Bi 

Up to 8 capsules daily in divided doses 

According to requirements, 1 or 2 capsules, 3 or 4 times daily. 

x. lDi ax 35 for initial evaluation of patient response to therapy. 
kx: Librax : # 1 00 for follow-up therapy-this prescription for 2 to 3 

less fre^emvis 0 / 1 ^ hC * P maimain P atient gains while permitting 

Ibr the anxiety-linked symptoms 
ofduodenitis j- 

adjunctive ODraX® 


Please consult complete product 
fiutmnar y ° f which follows: 

• IndJcnfllnnci _ 4 
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patients, Pa^IalHe . 

states with fl&denca of lmS£« J treat l ment of anxiety 
tendencies wTO ^icida! 

esspry. YiuWeeffS™ h£S»^™ tect \ ve . niea * urei nec_ 
retried SRiK B wagu atioh have been 

oral antico^Ian(s^caufarS?tiS^i V u 8 the drug and 

establish ed d I nically? aUSa re,ationshi P h “ not been 

seen ^h^Ker^mTOund^o^h ° F ^^“latlons not 
Ubrax. When «BE^ 


O' capsule contains 5 mg chiordiazcpoxide HC1 
and 2.5 mg clidinium Br. 

alone, drowsi ness, ataxia and confusion may occur, esp 
cially in the elderly and debilitated. These are reversit 
in most instances by proper dosage adjustment, but 
also occasionally observed at the lower dosage ranges, 
in a few instances syncope has been reported. Also enc 
tered are isolated instances of skin eruptions, edema, 
minor menstrual irregularities, nausea and constipatk 
f£« 1 ? pyr ?. n ? , symptoms, increased and decreased 
infrequent and generally controlled with do 
reduction; changes in EEQ patterns (low-voltage fast 

&Ct V! Vi m QU OMnaftH r « - LUr 


dysfunction have been reported occasionally \ 
chlordiazepojcide hydrochloride, making periodic bloc 
counts and liver function tests advisable during protn 
therapy. Adverse effects reported with Librax are typi 
or anticholinergic agents, i.e,, dryness of mouth, blurri 
or vision. Urinary hesitancy and constipation. Constipa 
I)5?u 0c fi? rred most often when Librax therapy Is eoml 
wan other spasmolytics and/or low residue diets. 
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Lymph Drainage by Threads 


W ° rId ^ ° f medicine and ** Police- fast, accurate, complete 


and Medical News 
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of threads provides means for 
s2 drainage into retroperitoneal 

abdomen . * baln * m tksuc * the 

Nylon Network 

Used to Drain 

Lymphedema 

Mtdleel Tribune iporid Sen lee 
Vw tDn „ y, ° m Airman Edition 

icclmi^forThffy Germany — A new 
dema of th*. i IrCa,menl of lymphc- 
dralnage ful™ cxtr . en ? ities provides 
by a netwLl n UpC f fic,al ^Phalics 
Mario 7w k c°i n * lon threads. Dr. 
d cvelo^ r ^' ° f rt S ®°. Paul °. Brazil, the 

fonts £ hac^hi ? lhat in 14 P“- 
88 ‘hose rcsults as good 

mash, Emphatic-venous anasto- 

^Cne^ 0 l I f s n JP h drainage with 
Parity aj omy ... . s based on the cap- 
* restore «^Ht ,nSC [ ,e d threads and 
WOrk gnd^hf i? 6 ? 1 betWcen the net- 

^ co„ t t,r osed ,issue during 

«ter y i4 P ^ dur ® that Df Degni char- 

c ® n *pjjcqted to describe but 
Continued on page 31 


* Hepatitis -B 
Transmitted 

By Child Bite 

By Donald Day 

Medical Tribune Staff 

San Diboo, Calif.— The bite of a 14- 
year-old retardate has been traced as 
me mode of transmission of hepatitis-B 
antigen (HBAg) to a 52-year-old 
teacher at the child’s training school 
Here. 

It is not known by what route the 
HBAg found its way to the retarded 
boy s saliva. The incident has raised 
questions as well about the role of 
HBAg-containing saliva in the trans- 
mission of hepatitis-B among spouses 
by mouth-to-mouth contact. 

Documenting this case took a good 
bit of epidemiologic detective work 
that was helped along with a little 
blind luck, Dr. Michael MacQuanie 
told Medical Tribune. 

Dr. MncQuarric, an epidemiologic 
intelligence service ollicc of the Center 
tor Disease Control (Atlanta) who is 
assigned to the California State De- 
partment of Health in Berkeley, did 
the investigative work. 

The teacher reported symptoms— 
including nnusca, dark urine, jaundice, 
weakness, and poor appetite— four and 
a hulf months after she was bitten. 

It was known at the time of the bite 
that the boy was an HBAg carrier, Dr. 
MacOuarric said, but it was not known 
then that the disease could be trans- 
mitted in this fashion. 

The bite was an accident, he added. 
The boy was choking on some food, 
Continued on page 3] 
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new feature on 

Respiratory Infection 
EMERGENCIES 

Medical Tribune's Infection Control Today 
updates clues thatmaysave yourpatients' lives in 
Acute Epiglottitis (p. 1 3) 

Pulmonary changes may be reversible, but the out- 
come is often fatal unless you rapidly recognize arid 
manage ARDS fp. 16) 

How \ Treat Bronchiolitis is reported by three experts 

(p-26) 

Dr. John R. Seal, scientific director, NIAID, tells where 
we're going in Respiratory Disease Perspective (p. 22) 


'l l ■ By Ken Sandler 

1. 1 Medical Trlbime Staff 

Washington— Leading cancer spe- 
| cialists around the nation are becom- 
| ing increasingly dismayed- and discour- 
< aged because they feci there are many 
,j thousands of unnecessary deaths each 
year resulting from inept treatment of 
cancer patients by physicians and hos- 
pitals with no business treating such 
cases. 

? Some specialists are so convinced 
j that there is nothing they can do with- 
in the medical community to enlighten 
I uninformed physicians — particularly 

general practitioners, surgeons, gyne- 
cologists, and pediatricians — that the 
latest combination chemotherapy and 
radiation procedures are resulting in 
astonishingly high cure rates that they 
are ready to take their case to the 
mass-circulation lay press, such as 
Reader’s Digest and the monthly wo- 
men’s magazines, in hope of prompt- 
ing the public to challenge physicians 
for proper treatment and for referral 
to the specialized cancer .centers. 

Many of these apparently not- 
widely-known advances in cancer treat- 
ment have been in combating “fast- 
growing cancers,” particularly those 
forms of the disease affecting the 
young. 

At some of the major cancer cen- 
ters bona fide five-year cancer-free 
survival rates of 51 per cent have been 
obtained in the treatment of childhood 
acute lymphocytic leukemia. Federal 
estimates are that 10 years ago the 
survival rate was 2 per cent. A 10- 
year survival rate of 90 per cent has 
been achieved in Hodgkin’s disease, 
Continued on page 12 
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Outpatient Tubal Ligations 
Save Time, Beds, Costs 


Medical Tribune World Service 

Montreal — When the specialist is 
well trained in vaginal surgery, a good 
deal of time, beds, facilities, and their 
costs can be saved by doing tubal liga- 
tions on an outpatient basis, a London, 
Ont., physician reports. 

Dr. Hugh Allen, who heads the de- 
partment of obstetrics and gynecology 
at Victoria Hospital, also believes that 
this tubal ligation procedure is often 
safer than the laparoscopy technique. 

Dr. Allen reported to the Royal 
College of Physicians and Surgeons 
of Canada on 700 outpatient ligations 
carried out using local anesthesia with 
neurolcpt analgesia. There were 660 
partial salpingectomies and 40 Pom- 
eroy procedures. 

Some hospital admissions did occur 
— in 2.2 per cent of tubal ligation 
cases and in 4 per cent of tuba! liga- 
tions with therapeutic abortion. How- 
ever, readmissions were very few. 


Japan's Infant Deaths Cut 

Medico} Tribune World Service 

Tokyo— Japan ctaims phenomenal 
success in reducing her infant mortality 
in the last half century. The rate, 
which was running at about 160 per 
1,000 live births in 1925, is reported 
to have fallen below 100 by 1940, 
and below 40 by 1955. In 1960 the 
rate is said to have dropped to 30.7, 
in 1970 to 13.1, and, according to pro- 
visional figures of the Ministry of 
Health and 'Welfare, in 1973 to 11.7. 


“In 500 cases oE tubal ligation 
alone, wc had six cases of fever re- 
admitted," Dr. Allen told a press con- 
ference. Tn 200 cases of therapeutic 
abortion plus tubal ligation, we had 
one fever case readmitted.” 

Patient age ranged from 21 to 47 
years. 

"Close to 90 per cent of these pa- 
tients were at home in less than eight 
hours ” 

In the woman under 30, he advises 
that "the door be left open.” Cutting 
is recommended in such a way that a 
repair can be made at a later date. 

So far in his repair cases no preg- 
nancies have occurred, but he believes 
that at present there are three to four 
possibilities. 

Coauthors were Dr. Ralph J. Ander- 
son and John West. 


Correction 

In our story on St. Christopher’s 
Hospice (Medical Tribune, Jan- 
uary 23) the correct dosage of in- 
jected diamorphine for severe pain 
should have read four-hourly, not 
hourly. 

Omission 

The photograph of a Chinese 
woman showing her right foot re- 
planted to her left leg (Medical 
Tribune, February 6) should have 
carried the credit line: Courtesy oj 
Dr. Frederick Kao, the American 
Journal of Chinese Medicine. 


Heart Resuscltator at Cardiologists' Meeting 

The safest place for a heart attack 
was where the cardiologists were — 
at the 25fh annual meeting of the 
American College oS Cardiology in 
New York — with a fully equipped 
cardiac resuscitation unit only sec- 
onds away. Brain child of cardiologist 
William J. Grace, college trustee and 
medical director of St. Vincent’s Hos- 
pital and Medical Center, the ntini- 
CCU was set up in a corner of the 
main meeting room. Just outside, a 
large sign said, “Emergency Resus- 
citation Equipment Here.” 



Analgesics Proving Safer 
With Phenacetin Removed 

Medical Tribune World Service 

Brisbane, Australia — The removal 
of phenacetin from most analgesic com- 
pounds has resulted in a decline in the 
number of deaths from acute papil- 
lary necrosis in this city, according to 
Dr. Alastair Burry, of the Royal Bris- 
bane Hospital. 

The incidence of acute papillary ne- 
crosis is higher in Australia than any- 
where else in the world, possibly be- 
cause of a high consumption of anal- 
gesic compounds coupled with a habit 
pattern of relatively low daily fluid in- 
take and climatic conditions favoring 
nonurinary fluid loss. 

Phenacetin is still used in some of 
the less popular analgesics but was 
taken off the Australian Government’s 
list of free drugs in 1967. 


*Hats r Knock Sex 


Medical Tribune World Service 

Erling-Andechs, West Germany — 
The wearing of a hat has a disastrous 
effect on sexual activity, 

In birds, at least. 

Anyway, finches. 

Eberhard Gwinner, of the Max- 
Planck Institute for the Physiology of 
Behavior in Erling-Andechs, Bavaria, 
arrived at this conclusion in studying 
the annual cycle of finches and star- 
lings. 

Alongside its "internal calendar” 
which automatically reminds each of 
these creatures of Important and "fixed 
periods” in its existence, external in- 
dicators,' such as the number of hours 
of daylight, also determine the course 
of the cycle. 

QIartds Become Microscopic 

In winter the genital glands of birds 
are microscopic. In starlings, the testes 
weigh only 5. mg. As the hours of day- 
light increase in the spring, the 'genital 
glands also develop — foe starlings their 
weight is up to 200 times that recorded 
for the wiater season. 

In normal circumstances the birds* 
“internal calendar" Is synchronized 
with the astronomical one. It appears, 
however* that the hours of daylight die 
not recorded by the birds’ visual sense 
. as such but by a light-sensitive organ 
inside their brain, a "third eye.” 

Dr. Gwinner- proved this experi- 
mentally, by .separating birds' of the 
finch family into two groups. The study 
; group received caps of black collodion, 
while the controls wore colorlesd cov- 


of Finches Cuckoo 


erings, through which light was able to 
pass. 

The birds with the black caps could 
not be stimulated sexually in spite of a 
1 6-hour period of light daily, whereas 
among the control birds, subjected to 
the same amount of Light, the sexual 
glands increased in size after only a 
few days and the creatures showed 
greater readiness for mating. 

The opaque head covering also 
knocked the birds* migratory timetable 
into a cocked hat. As the “laboratory 
spring” proceeded, the controls became 
more and more restless each day, but 
the activity indicator among the finches 


in black caps registered practically no 
migratory fever. 

The necessary Information for the 
synchronization of their annual cycle, 
then, cannot be due to their sense of 
sight, said Dr. Gwinner, but where is 
the point in their brain that is sensitive 
to light? Among animals oE the lower 
orders — for example, lizards — the 

pineal gland may be the sensor. For 
birds, experiments are being done 
lower down in the hypothalamus. 

In future studies, behavioral physi- 
ologists want to puncture the black cap 
in several places in an effort to de- 
termine the site of the receptor for 
sensitivity to light. 



Chinese Physicians 
Flock to Hong Kong 

Medical Tribune World Service 

Hong Kong — During the past year 
more than 500 Chinese physicians have 
flocked here from the Republic. 

Most of them were so-called over- 
seas Chinese who left Indonesia, Ma- 
laysia, Thailand, and other Asian coun- 
tries yenrs ago to settle in China and 
who were educated there. 

Chinn now allows them to leave, and 
many are searching for employment 
abroad. But bearing only Chinese exit 
permits nnd transit visns to their old 
countries, which do not want them 
back, they are trapped in Hong Kong. 
Many have taken menial jobs, and 
others are unemployed. 

Local physicians who have met 
many of the refugees say they are not 
"barefoot doctors" or just herbalists 
and acupuncturists. 

Educated Western-Style 

According to a survey by the Chi- 
nese Medical Graduates Association, 
most of them have had n five-to-six- 
ycar Western-style medical course and 
have been in practice in China for 10 
to 20 years. 

It is clear that private practice In 
Hong Kong has no room for them. 

"Wc already have more doctors than 
wc need,” said one general practition- 
er. "Some doctors I know who practice 
Western-style medicine find they have 
to set up two or three different offices 
around the city to get enough pa- 
tients.” 

Many of the refugees are preparing 
for the examination of the Educa- 
tional Council for Foreign Medical 
Graduates to be held in July, in the 
hope of qualifying to practice in the 
United States. 

Ileostomy Improved Upon 

Medical Tribune World Service 

Stockholm — C ontinent ileostomy re- 
lieves many of the mental, social an 
sexual problems associated with con- 
ventional ileostomy, according to t e 
originator of the new technique, L>r. 
Nils Kock, of Sahlgrenska HospitaJ, 
Gdtcborg. , . 

Dr. Kock constructs within the ab- 
domen an intestinal pouch fitted wi 
a valve that prevents involuntary tec 
flow through an opening in the abdom- 
inal wall. The patient may empty me 
pouch several times a day at his con- 
venience, by inserting a tube thioug 
the valve. 
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FDA Makes Big Concessions 
On Oral-Antidiabetic Labeling 

By Nathan Horwitz which, after modification based on 


Medical Tribune SiafJ 

Washington — Coming down the home 
stretch in one of medicine’s stormiest 
recent controversies, the Food and 
Drug Administration has proposed its 
latest version of the labeling for ora) 
antidiabetic drugs. 

The proposed label, reflecting a ma- 
jor FDA retreat from an earlier stand, 
drops the disputed statement that oral 
hypoglycemics should be used “only" 
if diet fails and insulin cannot be em- 
ployed. The label also omits a lengthy 
section, "Special Warning on Cardio- 
vascular Mortality,” based on the con- 
troversial report by the University 
Group Diabetes Program (U.G.D.P.). 

The new version, which still does 
not altogether satisfy the critics, carries 
a bold-faced statement, under "indica- 
tions,” urging physicians to consider 
use of the oral agent in tight of "the 
information” that it “may be associat- 
ed” with an increased risk of cardio- 
vascular mortality. The label also in- 
cludes a brief description of the 
U.G.D.P. findings. 

No Indication of Controversy 

“The FDA has moved a great dis- 
tance, but what is missing is an indica- 
tion of the fact that there is a contro- 
versy in this area,” snid Neil Cliayet of 
Boston, attorney for the Committee for 
Care of the Diabetic, the nationwide 
group of experts who organized the 
scientific opposition to the U.G.D.P. 
Committee chairman is Dr. Robert 
Bradley, medical director of Joslin 
Clinic, Boston. 

“The key point that we’d like to see 
included in the labeling,” Mr. CJmyct 
said, "is not only that there is n contro- 
versy related to the use of certain hy- 
poglycemic agents but thnt the 
U.G.D.P. study itself is the object of 
controversy. Wc would want to see the 
labeling mention that other important 
studies fail to support the U.G.D.P. 
findings.” 

At the FDA, Dr. J. Richard Crout, 
director of the Bureau of Drugs, 
stressed that the new labels are not 
final but are "proposed package inserts 


[comments now being solicited], will be 
published in the Federal Register for 
an additional round of written and otqI 
comment.” 

Publication in the Federal Register 
is usually the second-to-last step be- 
fore final promulgation of labeling. 

Label to Cite Findings 

Mr. Chayet told Medical Tribune 
that the labeling proposed by the Com- 
mittee for Care of the Diabetic would 
mention the U.G.D.P. findings and 
add: “There is a difference of opinion, 
among experts qualified by scientific 
training and experience, as to whether 
the results of the U.G.D.P. study are 
applicable in the treatment of diabetes. 

. . . Other long-term, prospective stud- 
ies, in which patients were randomly 
assigned oral hypoglycemic treatment 
(tolbutamide or phenformin) or pla- 
cebo, showed no difference in the in- 
cidence of cardiovascular mortality or 
complications. 

“In light of the above, the choice of 
a treatment regimen for the individual 
patient must be based upon the in- 
formed judgment of the physician after 
consideration of these reports.” 

At issue in the four-year controver- 
sy, which has divided the medical and 
scientific community almost straight 
down the middle, are two questions. 
The first is the validity of the U.G.D.P. 
findings; the second is the FDA’s in- 
sistence on revising its labeling on oral 
nntidiabctics in the light of these find- 
ings, at a time when they were being 
challenged by a significant portion of 
the medical community. 

The U.G.D.P.'s critics initially aimed 
their fire at the study’s methods of pa- 
lent selection and patient management, 
ns well ns the statistical techniques ap- 
plied to analysis of the data. When the 
study’s alleged defects were added up, 
said the critics, there was simply no 
basis for- the U.G.D.P. finding of an 
increased cardiovascular death rate 
among patients on oral therapy. 
Among the opponents of the study 
were such men as Drs. Bradley; Rach- 
miel Levine; Henry Dolger,' Professor 


of Clinical Medicine at Mount Sinai 
School of Medicine; Peter H. Forsham, 
Professor of Medicine, University of 
California, San Francisco; and Hol- 
brooke S. Seltzer, Professor of Internal 
Medicine, University of Texas South- 
west Medical School, Dallas. 

The critics' stand was strengthened 
when the regulatory agencies of Great 
Britain, West Germany, Sweden, and 
Canada also rejected the U.G.D.P. 
findings as "inconclusive" or “invalid.” 

The dispute, however, moved to a 
larger arena in 1972 when the FDA is- 
sued its proposed new labeling based 
on the U.G.D.P. study. Angrily, the 
critics charged that the FDA had 
neither the moral nor legal right to 
take sides in an ongoing valid scientific 
dispute and warned that the agency's 
action posed the threat of a “govern- 
ment line” in science. 

Petition Believed Unique 

In an unprecedented step, the Com- 
mittee for Care of the Diabetic for- 
mally petitioned the agency to rescind ' 
its controversial ruling (Medical Trib- 
une, November 20, 1971). Use of the 
petitionary instrument to challenge a 
Federal regulatory ruling is believed to 
be unique in the history of American 
medicine. The 29-page petition and a 
sheaf of supporting documents charged 
that the FDA had failed to maintain its 
mandated policy of “fair balance” and 
called on the agency to make it clear in 
its labeling, if it insisted on changing the 
labeling, that a controversy existed, that 
the issues were unresolved, and that ex- 
perts of equal competence took oppos- 
ing views. 

When this move failed, the commit- 
tee took the ense to court and blocked 
the FDA's proposed labeling changes 
for two yenrs. The FDA won the court 
cose, but the latest labeling proposed 
here suggests that the U.G.D.P. critics 
have moved several steps closer toward 
gaining the argument. 


Sailors Give Aid Abroad 

Mcillcdt Tribune World Service 

Athens — U.S. sailors from the aircraft 
carriers Franklin D. Roosevelt and 
Independence recently donated 820 
units of blood for Greek children with 
thalassemia. 
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Clinical News Note: "Well over 
half the patients in this country with 
Hodgkin’s disease are not getting the 
optimal therapy .” (Dr. Vincent J. De- 
Vita; see page 1.) 

Medicines pg*. h 2, 3, 20, 33 , 36 

Hcpnlitis-B antigen is transmitted 
through the accidental bite of a teach- 
er by a 14-year-old retarded youth in 
California 1 

Lymphedema of the lower extremities 
is Lreatcd through the drainage of the 
superficial lymphatics by a network of 
nylon threads 1 

Average annual cost of educating a 
student to the M.D. degree Is estimated 
at $12,650 33 

Increasing propranolol dosage until 
angina patient is pain-free may carry 
the risk of severely depressing the 
myocardium . . ; 30 

Lysosomotropic chemotherapy has 
achieved remission in nine of 14 pa- 
tients with acute granulocytic leuke- 
mia and paitinl remission In four 
others 36 

O b/Gyns pb*- 2 , 29 

Tubal ligations done on an outpatient 
basis can save a good deal of time, 
beds, facilities, and their costs 2 


Pediatrics: pgs. 1, 2 , 3 , 5 , as 

Fast autonomic nervous system re- 
covery from stress may portend the 
Inter breakdown of a child 3 

Urinary tract Infections in children — 
what's new and important is discussed 
by this week's guest consultant, Dr. 
John Llbcrlino 5 


Research s pgs. 2 , so 

Mouse sperm has been united with 
hamster somatic cells in vitro in an 
attempt to study how normal cells be- 
come malignant 36 


Stress Snapback May Portend Breakdown 


By Jonathan Kaplan 

Medical Tribune Staff 

New York — A preliminary study 
gives strong, though tentative, sup- 

1 rV° the01 * ra pld recovery 
by the autonomic nervous system fol- 
lowing mild stress is a sign that may 
. predictive of a child's later develop- 
ing serious mental illness — without ad- 
ditional screening for hereditary or 
environmental factors. 

■ The report was given here by Dr. 
ini Schulsinger, the Danish investi- 
* n 1967, along with Snmoff 
Mednlck, Ph.D„ in a study of chil- 
ren of schizophrenic mothers, first 

“covered ev *^ ence that a rapid aulo- 

pmic nervous system recovery from 
i,K r , appeared to be character- 
sne of subjects who were later to suf- 
\ * a cental breakdown. 

In an earlier address before the New 


York State District Branches of the 
American Psychiatric Association, in 
December, 1973, Dr. Mednick hypo- 
thesized that the schizophrenic has a 
peculiar ability to cut off stress or fear 
stimuli because of his quicker than 
normal autonomic nervous system re- 
covery. Because of the schizophrenic’s 
“aptitude to reduce fear stimuli,” be 
said, the schizophrenic readily habitu- 
ates to idiosyncratic patterns of with- 
drawal from reality. 

Study Aimed at Prevention 

Now Dr. Schulsinger, working with 
Dr. Mcdnick and other investigators, 
is attempting to utilize the character- 
istic fast autonomic nervous system re- 
covery in "one of the most ambitious 
psychiatric studies ever planned.” The 
study is aimed ultimately "at nothing 
less than the primary prevention of 


serious mental illness,” Dr. Schulsinger 
told a meeting of the New York State 
Association of Child Psychiatry. 

The study will ultimately monitor 
1,800 three-year-old children selected 
from the general population on the 
Continued on page 29 


ECTOPIC BEAT 


From our United Press International 
wire service: “Escanaba, Mich. — A 
17-year-old high school student said 
Monday he successfully performed a 
Caesarian section on his pet sword- 
fish.” 

Obstetricians, ichthyologists, and 
observers of the passing scene, 
please note. 

(Refulir bet 1 1 banuterit Medics, page ».) 


Surgery s pgs- 2 f 39 

Knee x-ray studies in the adolescent 
can avert needless surgery, the Ameri- 
can Roentgen Ray Society is told . . .39 
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Ritalin* hydrochloride 
(methylphonldafa hydrochloride) 

TABLETS 

INDICATION 


Minimal Brain Dysfunction In Children 
—as adjunctive therapy toother reme- 
dial measures (psychological, educa- 


diasnosis requires the use not only of 
medical but of special psychological, 
educational, and social resources. 
Characteristics commonly reported In- 
clude: chronic hlslory ol short attention 
span, dlstractlbllliy. emotional lability, 
Impuislvlty. and moderate to severe 
hyperactivity: minor neurological signs 


Ilona!, social) 

Special Diagnostic Considerations 
Specific etiology of Minimal Brain Dys- 
function (MBD) Is unknown, and there 
Is no single diagnostic test. Adequate 


and abnormal EEG- Learning may or 
may not be Impaired. The diagnosis ol 
MBD must be based upon a complete 


history and evaluation of the child and 
not solely on the presence of one or 
more of these characteristics. 


a treatment Is not indicated for all 
ran with MBD. Stimulants are not 
Intended for use In Ihe child who ex 
hlblts Bymploms secondary to environ 
mBnlal factors and/or primary psy- 
chiatric disorders, Including psychosis. 
Appropriate educational placement Is 
essential and psychosocial Intervention 
Is generally necessary. When remedial 
measures atona are insufficient, ihe 
decision to prescribe stimulant medica- 
tion will depend upon Ihe physician's 
assessment of the chronlclty and sever 
My of the child's symptoms. 


CONTRAINDICATIONS 

Marked anxiety, tension, and agitation, 
since Ritalin may aggravate these symp- 
toms. Also contraindicated In patients 
known to be hypersensitive to the drug 
and In patients with glaucoma. 
WARNINGS 

Ritalin should not be used In children 
under six years, since safety and effi- 
cacy in this age group have not been 
established. 

Sufficient data on safety and efficacy ol 
long-term use of Hltatln In children wllh 
minimal brain dysfunction are not yet 
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Controlled studies 
demonstrate its benefits 
in MBD 


ONLY WI-IFN MEDICATION lb INDICATED 


. Ritalin 

(methylphenidate) 



RitoUn achieves results with the 
MBD child 

Ritalin has earned aspecial place in 
the management of the child with Minimal 
Brain Dysfunction (MBD). As part 
off a complete therapeutic program, ' 
it has been shown to improve 
behavior, attentiveness, perform- • 
ance IQ, motor control, and speech 
productivity ratings. 1 ’ 9 

Currently the drug of choice 

m many MBD situations ‘ Ritalin 
is well tolerated Compared with 
the amphetamines, there have been fewer 
serious side effects observed with Ritalin «■" 

DoBage should be periodically inter- 


rupted in the presence of improved motor 
coordination and behavior. Often, these 
interruptions reveal that the child’s behav- 
ior shows some “stabilization” even without 
chemotherapy, pemitting a 
reduction in dosage and 
eventual discontinuance of 
drug therapy. 

Of course, Ritalin is not 
indicated for childhood per- 
sonality and behavioral dis- 
orders not associated with 
MBD. 


Ritalin 1 


JVlLdilll (methylphenidate) 

ONLY WHEN MEDICATION IS INDICATED 


available. Although a causal rslnilnncM 

h . a * notbeen astabllBhad, Buppre« n ia B n P 
We. weigh tgalnancf/o^l^Shtt 

sr,™ 

Ritalin should not be used for saver® 
depression of either ewgenou 8 ^2^n B 
enous prig n or for the prevention of 8 ‘ 
normal fatigue states. 

RJlalln may tower the convulsive thresh 
old In patients with or without prior 
seizures: with or without prior IeG ab- 
normalities, even In absence of seizures. 

■ntlcoBwSSS 

and Ritalin has not been established 
R lta|ln should ba d ' 

Use cautiously In patients wllh hyper- 
tenalon. Blood pressure should be monl- 

SSa^iC: 

Drug Interactions 

RltaTin may docreaso the hypotensive 
effect of guanethldlno, use cautiously 
w horassor, ononis and MAO Inhibitors 
Ritalin may Inhibit the metabolism of 3 ' 
coumarln anticoagulants, antleonvul. 


when given concoml 
Usage in Pregnancy 
Adequate animal ret 


reproduction studies 


available, Ritalin should not be pre- 
scribed for women of childbearing am 
unless, In the opinion of ihe physrdan, 
ihe potential benefits outweigh ihe 
possible risks. 

Drug Dependence 
Ritalin should be given cautiously to 
emotionally unstable patients, such 
as those with a history of drug de- 
pendence or alcoholism, because 
such patients may Increase dosage 
on their own Initiative. 

Chronically abusive use can lead to 
markod tofarance and psychic de- 
pendence with varying degrees of 
abnormal behavior. Frank psychotic 
episodes can occur, especially with 
parentoral abuse. Careful supervi- 
sion is required during drug with- 
drawal, since severe depression as 
well as Ihe offsets ol chronic over- 
activity can be unmasked. Long-term 
follow-up may be required because 
of Iho patient's basic personality 
disturbances. 

PRECAUTIONS 

Pailonts wllh an element of agitation 
may react adversely; discontinue ther- 
apy ll necessary. 

Periodic CBC. differential, and plalsist 
counts are advised during prolonged 
therapy. 

ADVERSE REACTIONS 
Nervousnoss and Insomnia are the mou 
common adverse reactions but are usu- 


sonslllvtly (Including skin rash, urticaria, 
fevor, arthralgia, exfoliative dermatitis, 
orytliomo multlformo with hlBtopalho- 
logical findings or necrotizing vasculitis, 
and thrombocytopenic purpura): ano- 
rexia; nausoni dizziness; palpitations: 
headacho; dysklnosia; drowsiness: blood 
pressure nnd pul so changes, both up 
and down: tachycardia: angina; cardiac 
arrhythmia; abdominal pain; weigh! 
loss during prolonged thorapy. Toxic 
psychosis has boon ranorlad. Although 
a nollnlto causal rslnllonshto has not 
boon established, tho following have 
huon reported in potlonts taking this 
drug; loukoponln and/or anomie; a low 
Indancos of acolp hair loss, 
in children, toss of nppolllo, abdominal 

R ain, wolahl loss during prolonged 
lerapy, fnsomnln, ond Tachycardia may 
occur morn frequently: liowovor, any oi 
Iho other adverse reactions Haled above 
may also occur. 

DOSAGE AND ADMINISTRATION 
Children with Minimal Brain Dysfunc- 
tion (6 yoars nnd ovor) _ . . 

Start with small doses (eg, 6 mg before 
breakfast and lunch) wlln aradual In- 
crementB of S to 10 mg weakly. Dally 
dosage above GO mg Is not re com- 
mended. If Improvement Is not observed 
alter appropriate dosage adlualmenl 
over a one-month period, the drug should 
be discontinued. 

II paradoxical aggravation of symptoms 
or other adverse affects occur, reduce 
dosage, or, If necessary, discontinue Ine 
drug. 

Ritalin should be periodically discon- 
tinued to assess the child's condition. 
Improvement may be sustained when 
the drug Is either temporarily or per- 
manently discontinued. 

Drug treatment should not and need 
not Be Indefinite and usually may be 
discontinued alter puberty. 

HOW 8UPPL1ED 

Tablets, zo mg (peach, scored); bottles 
of 100 and 1000. _ 

bo KJeso f lo'of^a 1 ll$0 a*nd Accu-pak 

raS/ISeV B m2 (pale yellow): bottles of 
100, 500, and 1000. 

Consult complete product literature 
before prescribing. 
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at s new and important 
in urinary tract infections in children? 

The Consultant 

Dr. John Libertino 


Department of Pediatric and Adult Urology, 
Lahey Clinic Foundation, 

Boston, Mass. 



What is the concept of significant 
bacteriuria and is bacteriurfa worthy 
°f treatment? 

Pyuria has long been recognized as 
unreliable in the diagnosis of urinary 
^act Infection. Kass's classical paper 
“J 1956 developed the concept of sig- 
Nficant bacteriurfa. A urine culture 
with a colony count of 100,000 organ- 
sms per ml. or more indicates a uri- 
fiary tract infection, but it must be 
remembered that it does not distin- 
guish a kidney infection from a blad- 
der infection. 

Children who have significant bac- 
wiuria should not only be treated but 
would be evaluated properly once the 
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■ . children do not present 
with straightforward urinary 
complaints 


T he urinary tract accounts for about 35-40 per cent of the surgical abnor- 
malities in childhood, so that pediatric urology has become a subspecialty 
within the broader field of urology. Recent advances in pediatric urology have 
been made in the management of cryptorchism, exstrophy of the bladder, 
ambiguous genitalia, vesicoureteral reflux, the megaureter, renovascular hyper- 
tension, renal transplantation, and uri- 

nary diversion. 

There are few developmental dis- 
orders of the urinary tract which do 
not present with — or develop at some 
time during their course — a urinary IAI IMYIi M P 1 

tract infection. IN JLl ”T||I|| L 

Urinary infection is probably mis- ■■ Wnw Ivllrhh 

diagnosed more frequently than any 
other common condition in childhood. 

Many children are treated for urinary 
infection when they do not have one; ' 
in others the condition goes unrecog- 
nized because the significance of the 
symptoms is not appreciated nnd the 
urine Is not examined as a routine. 

The reason for difficulty in making the 
diagnosis of urinary tract infection in 
children is that they do not present 
with straightforward urinary com- 
plaints. The complaint may be vague 

abdominal pain, inability to thrive, us 
well as generalized irritability. The 

gastrointestinal system, or almost nny — - — 

system, may be suspected us the DDt ATUn 

trouble source. The patient is fre- DllCHI ||l| 

quenlly operated upon for uppendicilis Wmu ■■■■"■ ■ ■■ ■ 

or abdominal exploration is performed 
before thorough investigation of the 

urinary tract has been considered. — : 

Important clues to the diagnosis, in 
addition to pyuria, hematuria, enuresis, 
and disturbances of micturition, arc 

such symptoms as recurrent uncx- IlFIAnnilD 

plained fever, chronic weight loss, I IKI I VP||n 

anciqla, persistent nausea and vomit- fcPI Iwl I 

ing, abdominal masses, abdominal 
pain, and spinal cord injury. External 

congenital anomalies, such as hypo- 

spadias, cryptorchism, imperforate 
anus, and meningomyelocele, should 
alert the physician to the possible mal- 
function of the urinary tract even in AllilP IK ffl II 

the absence of suggestive signs or Kt 


possibility of urinary contamination 
has been excluded. 

"What is the value and safety of 
bladder puncture In the diagnosis 
of urinary tract infection in the very 
young? 

Routinely, urine cultures in children 
should be obtained with the specially 
designed adhesive plastic bag. An im- 
portant shortcoming of this method of 
urine collection is contamination of 
urine by extraneous sources, such as 
the vaginal flora. Urine obtained by 
bladder puncture is rarely contami- 
nated and is therefore valuable in 
differentiating contamination from true 
bacteriuria. This procedure, when per- 
formed by an experienced individual, 
gives accurate results and is accom- 
panied by a less than 2 per cent com- 


plication rate. The unexperienced 
operator working on a moving child 
may expect infection, hemorrhage, 
bowel perforation, and a broken needle 
as possible complications. 

What is (he importance of bacteri- 
uria in neonates? 

The neonate with urinary tract infec- 
tion docs not usually present with bac- 
teriuria or symptoms referrable to the 
urinary tract. They usually present 
with fever, sepsis, jaundice, convul- 
sions, and failure to thrive, symptoms 
that may precede the development of 
bacteriuria. 

External features that may accom- 
pany congenital urinary tract anomal- 
ies should indicate the infants at risk 
(e.g., absence of the second artery in 
Continued on page 9 
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If there’s good reason 
to prescribe 
for psychic tension... 



When, for example, despite 


counseling, tension and anxiety continue to produce distressing somatic symptoms 


. Prompt action 

is a good reason 

to consider \hlium 

(diazepam) 




When your patient’s somatic 
complaints are associated with 
tension and anxiety and you have 
tried counseling and other suppor- 
tive measures alone, you may 
decide to prescribe psychothera- 
peutic medication. If you do, 
the question remains: Which one? 

Valium (diazepam) is one to 
consider closely. One that 
works promptly as an adjunct to 
continued supportive measures. 
One that generally produces 
significant improvement within 




muiuugn some patients may 
require more time for a clear- 
cut response. 

Prompt action. One good 
reason to consider Valium 
(diazepam). 

And should you choose to 
prescribe Valium, you should 
^so keep this information in 
mind: Valium is usually well 
tolerated; the most common 
side effects reported have been 
drowsiness, fatigue and ataxia. 


/\s wan an ^iN^-acung agents, 
patients should be cautioned 
against operating dangerous 
machinery or driving. Normally, 
therapy with Valium (diazepam) 
should be continued until the pa- 
tient’s psychic tension symptoms 
have been reduced to tolerable 
levels. 

Please turn page 
for a summary of product 
information. 


Wiunr<=> 

(diazepam) 

2-mg, 5-mg, 10-mg tablets 
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Other good reasons 
to consider Wium 

(diazepam) 


Effectiveness 

The efficacy of VaJium (diaz- 
epam) has been proven in clinical 
studies and in extensive clinical use. 
It can relieve psychic tension and its 
somatic symptoms in patients who 
overreact to stress and in psycho- 
neurotic patients. 


Dependable response 

The psychotherapeutic effect of 
Valium (diazepam), characterized 
by symptomatic relief of tension and 
anxiety, is generally reliable and 
predictable. 


Titratable dosage 

With Valium (diazepam), ad- 
justments in dosage can alter the 
clinical response. This titratability 
enables you to tailor your therapy 
for maximum ellieieney. There are 
three convenient tablet strengths to 
choose from: 2 mg, 5 mg and lOmg. 



Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety 
states, somatic complaints which are 
concomitants of emotional factors; 
psychoneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depressive * 
symptoms or agitation; symptomatic relief 
of acute agitation, tremor, delirium tremens 
and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle 
Spasm due to reflex spasm to local 
pathology, spasticity caused by upper 
motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy). 

Contraindicated: Known 

hypersensitivity to the drug. Children under 
6 months of age. Acute narrow angle 
glaucoma ; may be used in patients with 
open angle glaucoma who are receiving 
appropriate therapy. 

Warnings! Not of value in psychotic 
patients. Caution against hazardous 

occupations requiring complete mental 

alertness. When used adjunctively in 
convulsive disorders, possibility of increase 
in frequency and/ or severity of grand mal 
seizures may require increased dosage of 

standard anticonvulsant medication; 
abrupt; withdrawal may be associated with ‘ 
temporary increase in frequency and/or 
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severity of seizures. Advise against 
simultaneous ingest inn of alcohol and 
other CNS depressants. Withdrawal 
symptoms (similar to those with 
barbiturates and alcohol) have occurred 
following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating). 
Keep addiction-prone individuals under 
careful surveillance because of (heir 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions; If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotas, barbiturates, MAO inhibitors 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in impaired renal 

or hepatic function. Limit dosage to 

smaMest effective amount in elderly and 
debilitated to preclude ataxia or 
oversedation. 

i Side Effect Drowsiness, confusion 
diplopia, hypotension, changes in libido ’ 

nausea, fatigue, depression”^sarftria°' 
j^^^inrash.ataxia.ci^ 
headache, incontinence, changes!? ’ 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hyperexcitcd states, anxiety, hallucinations, 
increased muscle spasticity, insomnia, 
rage, sleep disturbances, stimulation have 
been reported; should those occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests advisable 
during long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic stales, 2 to 10 mgb.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. 
in first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.i.d, or q.i.d.; 
adjunctively in convulsive disorders, 2 to 
10 mg b.i.d. to q.i.d. Geriatric or debilitated 
patients: 2 to 2Vi mg, I or 2 times daily 
initially, increasing as needed and 
tolerated. (See Precautions.) Children: 

1 to 2Vx mg r.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not 
for use under 6 months). 

Supplied: Valium* (diazepam) 
Tablets, 2 mg, 5 mg and 1 0 mg; bottles of 
100 and 500. All strengths also available in 
Tel-E-Dose® packages of 1000. 
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Real Crises vs. Red Herrings 

t AM REALLY fed up. Wc have no need for phony crises. Problems abound. 
1 Issues exist. There arc enough dilemmas to create plenty of true crises of 
conscience. We need a willingness to honestly confront issues with a reality of 
vision and with balanced perspectives. 3 

If we could save the energy expended on imaginary or inflated problems 
we would go a good way toward solv- 


ing the energy crisis. The pity of it is 
that so many sensible and well-mean- 
ing Americans are being either led by 
the nose or blinded by the slogans of 
others, some well meaning and some 
not quite so. 

Perspective in Problems 

Let’s take the ecology bit. Medical 
Tribune was one of the first publica- 
tions, scientific or otherwise, to raise 
the issues of pollution, years before 
ecology had become a household term. 
But Medical Tribune lias always 
sought to place this issue in perspec- 
tive. Even as it sought public recogni- 
tion and action in the areas of air and 
water pollution, Medical Tribune al- 
ways stressed the immediate overriding 
mortality and morbidity of personal 
pollution, such as cigarette smoking — 
deaths alone in the range of a quarter 
million a year. Medical Tribune pio- 
neered for auto safety and seat belts 
before many, if not most, of the pres- 
ent-day consumer advocates had even 
realized the realities of that problem. 

The “drug crisis” swept the na- 
tion. Since iis founding, Medical 
Tribune pointed the dangers of one 
of the most dangerous drugs of all 
and one of the most habituating of 
substances — alcohol. In the hectic and 
headlong rush for headlines, our "pub- 
lic statesmen” panicked public and 
parents alike. The “drug problem” was 
real enough, but it was and Is minus- 
cule from a strict public health point 
of view when compared to that most 
dangerous of all addictions — alcohol. 
Drug problems remain, even as the 
drug hysteria seems to have ebbed a 
it. Many who sought career gains 
rom its exploitation had to confront 
other issues. An "honest voice,” the 
official report of the National Com- 
mission on Marijuana and Dangerous 
rugs, collected and published the real 
racts as they relate to the addiction 
risis. The problem was not marijuana 
it was and is alcohol. 

Crisis Atop Crisis 

Then, of course, wc have the “over- 
population crisis”— horror or hoax. I 


Wc have a health care crisis, and a 
crisis it is. But can one really gain the 
measure of the problem from the press, 
from the public posturings and the po- 
litical pronunciamentos to which we 
are exposed? Perhaps it is expecting 
too much; perhaps one must learn to 
live with the realization that public 
figures will always tailor their publicity 
cloth to fit their political ambitions. 
Wc "declare wnr” on cancer and heart 
disease— and impound health funds. 

Consistent with Reality? 

In the face of waiting lists and long 
waiting times in doctors' offices, in the 
face of the unavailability of primary 
care physicians for home calls and for 
many areas of the country, nnd par- 
ticularly for depressed and inner city 
areas, government officials pronounce 
the "adequacy" of our health man- 
power. Of course, such a pronounce- 
ment is consistent with impoundment 
and reduction of health training funds, 
but totally inconsistent with such real- 
ities ns the staffing of American hos- 
pitals. 

For example, in 22 Bnltimorc-area 
hospitals, of 1,452 physician staff 
members (interns and residents, etc.), 
51 per cent graduated from Foreign 
medical schools, the minority came 
from U.S. schools. At issue is not the 
adequacy or the men who cainc from 
69 different countries but rather the 
shameful situation that the United 
Stntcs, with its enormous backlog of 
qualified prcmcdicul students, is con- 
stantly draining highly skilled medical 
manpower from such impoverished 
ureas as Bangladesh, Cameroon, and 
Honduras. Only 10 per cent of the 
BaUiniorc-arca foreign medical gradu- 
ates came from Europe. This is a dis- 
graceful exploitation of essential re- 
sources of poor nations. 

America’s Unheld Hearings 

Or take the issue of health care 
costs. Even as they were escalating 
through the ceiling, solemn hearings 
were held not in respect to 60 per cent 
of the hospital expenses, which were 
payroll, nor, for that matter, to the 


elitis, osteomyelitis, and other cither 
preventable or treatable conditions if 
we did not have the medicines now 
at hand. 

Like our medicines, dodors — who, 
thanks to the good sense of the public, 
are still rated as the most credible 
group in our society — arc subject to 
critical attack by many who are rated 
as the less credible categories of our 
society. It is a fascinating commentary 
on our limes that Professional Stand- 
ards Review Organizations have been 
legislated by Congress and the regula- 
tions are now being formulated by the 
Administration not for lawyers, not for 
political figures, but for the medical 
profession. One- marvels at that fan- 
tasyland called Washington. 

Political expediency knows no 
bounds. The Government proclaims a 
freeze on hospital costs as part of the 
health industry and would seek to con- 
trol charges on a per admission basis. 
Is this not another phony ploy? How 
can hospitals meet their escalating fuel 
costs, the rising cost of living of their 
employees, yet provide the same serv- 
ices at the same prices as in the past? 
There are those who would believe 
there is no limit to public naivetd. 

Under the "Crisis" Blanket 

Now, of course, we have the “en- 
ergy crisis.” After all the wheel spin- 
ning and headline hunting of the "ecol- 
ogy crisis," the “drug crisis," the 
"overpopulation crisis,” I stand in utter 
amazement and watch us line up like 
sheep for blocks around gasoline sta- 
tions. It is astonishing. Petroleum is 
not just gasoline. It is warmth in the 
home and Eood for the family. It fer- 
tilizes our fields, runs the tractors, and 
provides pesticides. It is transportation 
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William Osier 
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Through his teaching and personal- 
ity, Canadian-born William Osier 
(1849-1919) greatly influenced 
American medicine. At Johns Hop- 
kins University, he introduced the 
concept of senior students’ actually 
taking part in the management of 
pntients. His textbook Principles 
and Practices of Medicine (1891) 
went through eight editions during 
his lifetime and was translated into 
four languages. 

Canada issued the stamp in 1969 
in Dr. Osier’s memory. 

_ Text; Dr. Joseph Kler 

Stamp: Min km Publications, Inc., New York 

to our jobs. It is the basis of essential 
medicines. 

While “crisis" after "crisis" was ex- 
ploited, real shortages and spiraling 
price increases were taking place under 
the noses of our "visionary statesmen." 
Think of the energy expended in not 
attacking renl problems in a realistic 
perspective but in “heroically” hauling 
around a batch of red herrings. 
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estlJ 3er ^f n s ^ ou ^ face the issue hon- pcnsc. How one can expect to counter- 

cons ■ i DOt k® stam peded by hysteria balance an escalating 97.2 per cent of 

ax CIOus *y created by people with hospital costs by reducing the 2.8 per 

o_ v 8 r md, There is enough data cent cost of drugs escapes me. What 

whe 8 • t0 S ^ ow *kat birth rates fall does not escape me is the incredible 

.‘t _ n People have good food, good cost in billions and the untold suffering 

and , i g0 °? fi education ’ B°°d housing, that would still be the lot of parents 

infant mortality. with tuberculosis, psychoses, poliomy- 


Coniinued from page 5 
the umbilical cord, prune belly syn- 
drome, spina bifida, a single transverse 
pahnnr crease, abnormalities of the 
pinnae [bat cars], and lateral displace- 
ment of the nipples). With a high index 
of suspicion, urinary tract infections in 
the neonate, although difficult to diag- 
nose, should not be missed. 

What is the proper work-up in the 
diagnosis and treatment of urinary 
tract infections in children? What 
are your recommendations in the 
case of a first infection in a five- 
year-old (1) girl? (2) boy? 

One must first document that this is 
truly an infection and not contamina- 
tion. Whether every child should have 
a full investigation, including I VP, 
VCUG, pressure studies, and endo- 
'scopy, at the time of their first attack 
is a matter of discussion. The majority 
of pediatricians and pediatric urolo- 
gists are in favor of at least obtaining 
the first two examinations. 

I would perform an IVP initially on 
both children and a VCUG on both 
children after their acute infection sub- 
sided. Because of the high incidence of 
urethral valves in males, I would endo- 
scope the Jive-year-old boy and would 
endoscope the female jf she had a sub- 
sequent infection. 


Next lit Consultation 

Dr. Edward F. Rosenberg, Clini- 
cal Assistant Professor of Medicine, 
Chicago Medical School, University 
of Health Sciences, Chicago. 

... will consolidate the rapidly ac- 
cumulating developments In total 
joint replacement — “a quiet surgi- 
cal revolution," he calls it. 

Please comment on the significance, 
role, and management of ureteral 
reflux. 

It is clear that vesicoureteral reflux 
is a principal cause of pyelonephritis 
in childhood and that its surgical cor- 
rection should be considered in some 
cases but certainly not all cases. 

Reflux should be surgically cor- 
rected in children who have any of the 
following: 

• Recurrent urinary tract infection 
with breakthrough on proper drug 
therapy. 

• Failure of the kidneys to grow 
with age. 

• Deterioration of the upper tracts 
radiographically. 

• Compromise of renal function. 

• Golf hole orifices with low pres- 
sure reflux and altered upper tracts. 

Proper antibiotic medical manage- 
ment is advocated in children who do 
not fall into the above categories. 
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Uncontrolled hypertension 
increases the patient 
to organ damage. 

AU the more reason to treat 
hypertension with Ismelin. 

When other antihyper- 5 o 
tensive agents no longer /^iow 

■ provide control, it may be >*30 t L 

time to add Ismelin. 

Gnanethidine (ismelin) ' M 
is perhaps the most effective II 

agent ever available for §|S 

control of moderate to severe ' . 






hypertension. And tolerance with Ismelin 
is rarely a problem. 

Patients shoiild be waited about 
the potential hazards of orthostatic 
hypotension, and cautioned to 
avoid sudden or prolonged standing or 
exercise. 

Ismelin sulfate 

(guanethidine sulfate) 

sooner may 

be better for 

the uncontrolled 

hypertensive 


ISM ELINA sulfat* 

(guansthldlna aulfatv) 

INDICATIONS: ModaraU and savara 
hypertentlon either alone or as an 
adjunct. 

CONTRAINDICATIONS: Known or a* 

0 acted phBochromocytomarhvMrwLi 
tivlty; iranK congestive heart 

fnh"blto h r y S PBr,enS,0ni PaHamB 

l Qms ‘ siwuW taiarnmi? 

with mo dolalls of Its use befmSSfe. 
Ing, and oatlonts should be wamSS^t to 
devlalo from Instructions. m 10 

Warn patients about ihe potential ha;, 
nrd of orthostatic hypolanskm K 
can occur frequently and Is most 
marked In tlw morning and is accan- 
tuntod by hot woalhar. alcohol, or 
oxorclBO. To help prevent fainting, 
warn p.illunis to sit or lie down with 
onsul ol dizziness or woakness, which 
piny bo particularly bothersome dur- 
ing Iho initial porlod of dosage arffuji- 
mont and with postural changes. The 
potnnllnl occurronce of these symo- 
toms may require otter allon of pre- 
vious dally activity. Caution patients 
to avoid suddon or prolonged standing 
or exercise while taking the drug. 

Concurrent use with rauwolria derivatives 
may causa excessive postural hypotwv 
slon, bradycardia, and mental depression. 


during anesthesia. If emergency surgery 
Is Indicated, administer preanesthatlcand 
anesthetic agents cautiously In reduced 
dosage and have oxygen, atropine, vaso- 
pressors. and IV solutions ready for imme- 
diate use to treat vascular collapse. 
Vasopressors should be used with 
extreme caution in patients on Ismelin 
because of Ihe possibility of augmented 
response and Ihe greater propensity for 
cardiac arrhythmias. 

Dosago requirements may be reduced In 
presence of fever. Exercise special care 
when treating patlonls with a history ol 
bronchial asthma, since Ihelr condition 
may bo aggravated. 

Usage In Pregnancy 
The safety of Ismelin (or use In pregnancy 
has nol boon established; therefore, this 
drug should bo used In pregnant patients 
only wlion, In Hits judgmonlof the physi- 
cian, Its uso Is doomed essential to the 
wolfnro of Iho patlont. 

PRECAUTIONS: Tho altecls ol guanetht- 
dine are cumulative ovar long periods; 
Initial dose should bo small and Increased 
gradually In small Increments. Use very 
cautiously In hypertensives with: renal 
disease and nitrogen retention or rising 
BUN levels; coronary disease with Insuffi- 
ciency or rcconl myocardial Infarction; 
cerebral vascular dlseaso, especially with 
oncophalopnthy. Do nol rivo Ismelin to 
potlontB with severe cardiac fellumexcspl 
with cxlronro cnutlon. 

In Inrlplont cardiac docomponsallon 
weight gain or cdoma may bo averted ay 
tho ndmlnhtlrallnn of n Ihlnzldo. Romem- 
bor Hint both digitalis and Ismelin slow 
Uiu heart rate. , 

Puntlc ulcers or othor chronic disorders 
may bo aggravnlnd by a rclallvo Increase 

(0?, ophL'drlno, niulhylphenldalo), tr«y- 
Cite onil<tenrnr.snnt& (eg. amltrlplyil^. 
Imlpramlnu, ikislnrnmlna), and oiner 
OSychapirarmncotORlc ngente (o», oneno- 
Ihlazlrm and rolalod compou nde), ana 
orni contraceptives may reduce inahypo- 
innalvu offect ol guanBlhldlne- p**w fr 
linue MAO Inhibitors for at least ono 
wook boforo starling Ismelin. 


dizziness, woaknesB, lassuuuo. 
frequent reactions due to unoppo*«? 
parasympathetic dcf/v/fy-brady^rdia, 
increase In bowol movements, dmmwa 
(may be severB and hecessitatac^o 
tin uance of tho drug), pihercornawn 

reaef/ons— Inhibition of elaculatkw, 
retenUon, edema, congestlveheanj" 
ure. Other less common reactlom-o^ 
nea, fatigue, nausee, ypmlllrjg. 
urinary Incontinence, dermallMs. 
hair loss, dry mouth, rlso in BUN. pto 

ol the lids, blurring ol vision, pwo«* 

tenderness, myalgia, muscle tremor. 

mantel depression, chest pejn® (* W 

.h.., .....iliulaa nn«nl ROnBOStlOn, 


individuals, rumougn ■ 
ship has not been establls^^ f WJ f) | i 
Instances of anemia, thrombocytoP* 
and leukopenia have been reported. 

DOSAGE AND ADMINISTRATION: ml^ 1 

dosage should be low and 

&■ 

product Meraturo. 

HOW SUPPLIED: TabMa, Ig™*® -16 
yellow, scored) and 25 mg 
scored): boltloaol 100 and 1000. 

Cl BA Pharrnacoulleal ComgJW, . , _ 
Division of CIBA-QEIQY Corporation 
Summit, New Jersey 07901 
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Phenobarbital 


P henobarbital, whicli was intro- 
duced in 1912 and was marketed 
under the trade name Luminal, is the 
second oldest barbiturate, its pred- 
ecessor in 1903 having been barbital, 
or Veronal. Phenobarbital rapidly 
achieved a reputation both as a seda- 
tive and as an anticonvulsant; in the 
older pharmacy texts and dispensa- 
tories, those ore the rubrics under 
which it is principally considered, to- 
gether with descriptions of problems 
• of toxicology, idiosyncracy, and habit- 
uation. 

In the past 10 years or so, however, 
more interesting characteristics of the 
barbiturates in general and of pheno- 
barbital in particular have surfaced. 
Barbiturates are now known to stim- 
ulate the activity of hepatic micro- 
somal enzymes, in addition to pos- 
sessing other qualities. Thus, ns is by 
now well recognized, phenobarbital in- 
creases the rate of metabolism of bis- 
hydroxycoumnrin and can thus affect 
the prothrombin time of patients re- 
ceiving that drug. Phenobarbital also 
hastens bilirubin’s conjugation with 
glucuronic acid and is therefore pre- 
scribed in infants with congenital non- 
hemolytic jaundice to reduce the sc- 
rum bilirubin. Porphyrin synthesis is 
controlled by ALA synthetase, on 
enzyme in the mitochondria of hepa- 
tocytcs. Since the barbiturates stim- 
ulate formation of this enzyme, they 
ore contraindicated in patients with 
acute, intermittent porphyrin. 

What’s in 

Tire sedative-hypnotic drugs that 
comprise the barbiturates arc all 
derivatives of barbituric acid, which is 
malonylurea. Barbituric acid, which, 
uninhibited, has no sedative or hypnotic 
properties, was synthesized by Adolph 
von Bayer in 1863, when he was 29 
years old. Some references say he 
ndmed the product “in honor of a 
Wend, Fraulein Barbara.” Others say 
that the day he synthesized the com- 
pound he visited a tavern that was a 
gathering place for artillery officers. 
As it happened, that was the Day of 
Samt Barbara, the patron saint of 
artillery officers. Ergo, Bayer joined 
Barbara to urea to name his compound 
barbituric acid. 

Whatever the exact origin, there is 
do doubt that a lady's name was in- 

Propranolol 

riLimcAL Quote: “Thus, the fre- 
^ Quant practice of increasing pro- 
pranolol dose until the patient is pain 
free may not be clinically sound since 
with reversal of the usual angina- 
fatigue relation, potentially severe 


One of the lesser-known properties 
has been described as “the tolerance 
to the effects of ingested alcoholic bev- 
erages exhibited by persons who use 
barbiturates regularly.” In a study per- 
formed by Drs. Esteban Mezy and 
Enrique A. Robles at the Johns Hop- 
kins University School of Medicine, 
administration of phenobarbital 240 
mg. daily in divided doses for six days 
was shown four days later to have 
enhanced the rate of alcohol disap- 
pearance from the blood of four sub- 
jects by about 20 per cent over base- 
lines. This careful study, reported in 
the February issue of Gastroenterol- 
ogy, did not succeed in showing, how- 
ever, that increase in the rate of 
ethanol disappearance was due to any 
change in the activities of either alco- 
hol dehydrogenase or of nicotinamide 
adenine di nucleotide phosphate-de- 
pendent microsomal enzyme in homog- 
enates of liver biopsies. Both enzymes 
catalyze the oxidation of ethanol. 

As the authors note, other effects of 
phenobarbital might be responsible. 
Thus they state, “In animals, pheno- 
barbital has been shown to increase 
weight and protein content of the liver, 
hepatic blood flow, and biliary flow.” 
They favor increases in hepatic blood 
flow and biliary flow as perhaps hav- 
ing contributed to tho rate of ethanol 
clearance. 

In any event, the properties of 
phenobarbital are diverse and, to a 
degree, surprising. 

a Name? 

volvcd. A better-annotated use of a 
lady's name in biomedical nomencla- 
ture is attached to the labeling of 
HeLa cells. Medical dictionaries sim- 
ply say that HeLa is derived from the 
name of the patient whose cervical 
tumor was the source of the cells 
isolated by Dr. George O. Gey in 
1951 to serve since then in a spate of 
tissue culture techniques. Well, the pa- 
tient was Henrietta Lacks. As the 
Medical Journal of Australia puts it, 
she “has achieved test-tube immortal- 
ity and the gratitude of scientists and 
patients all over the world.” 

But the truth of the matter is that 
the name of origin rapidly vanishes in 
the mist of time, and all that remains 
is a generic term devoid of Its his- 
toric connotations. 

and Angina 

myocardial depression may be over- 
looked despite the fact that pain is 
absent." (Dr. William H. Frishman 
and colleagues, at the Coronary Artery 
Medicine and Surgery Conference, 
Houston, Tex.; see page 36.) 




“1 thought It was a little too realistic for Marcus Welby. Seems we f ve 
somehow got hooked into closed circuit at Bellevue." 

°1S74 Medical Tribune 



Scrotal Sag Syndrome 

The recent symposium in Philadel- 
phia on “Sexual Problems of the 
Aged” brings up a particular problem 
with the male. Dr. Harold Lief, in his 
discussion which appeared in Medical 
Tribune of January 9, gives a very 
good evaluation and comes closest to 
helping solve these problems. 

However, a little more could be 
said. Although he ascribes the “es- 
trangement and depression” which 
occur in this society to the subordina- 
tion of “the sense of touch to the de- 
mands of the genitals,” 1 think that our 
cultural attitude about the genitals is 
part of the problem. Dr. Eric Pfeiffer, 
also at the panel, talked about the 
feeling of embarrassment about less 
extended performance when the male 
can't keep his erection and has to go 
to the doctor to sec what's wrong. 
However, the doctor to whom he may 
go is probably a man of his own age or 
older, nnd he too has the snme prob- 
lem as the patient. Tho average male 
who is in his 50s or 60s has been 
brought up with a concept that sex is 
dirty, taboo, it has to be hidden. His 
own attitude makes it diflicult to help 
his patient. He mny have, along the 
way, become more sophisticated, but 
emotionally he still has the attitudes of 
his childhood. 

When the male gets old, the scrotal 
sac is the part that sags, just as the 
breasts of his wife sag. He gets very 
upset. Dr. Lief comes closest to point- 
ing this out when he says that (he male 
worries about his ejaculate, which has 
begun to diminish. From what I have 
seen, this is precisely what he worries 
about but usually denies, as he’s been 
wont to do all his life. True, his ejacu- 
late has diminished markedly, his sac 
shrivels, and the testes get smaller and 
atrophic. It is this that worries him 
perhaps more than whether he can 
hold his erection a little longef. Obvi- 
ously the erection is of major impor- 
tance to males, but the added worry 
about his ejaculate combines to bring 
him to the doctor. 


I think it would be really helpful to 
the male if he could get a feeling from 
his partner that he is loved whether he 
produces or doesn’t. It’s past the time 
for that much producing anyhow, and 
perhaps if we can educate him, as one 
always needs to do in these areas, we 
can give him a better feeling of self- 
worth, without making the equation 
that the male so often makes: he 
equates his intellectual ability with his 
opinion of his genital. This is an un- 
conscious equation, but it plays havoc 
with his self-esteem at certain times in 
his life. 

I agree with Dr. Lief that Freud has 
indeed led us astray with his standards 
about the only mature sexuality being 
coital sexuality. Time, new ideas in a 
changing society, and a freer attitude 
about sexual activity have shown us 
that there is a great deal more to be 
said. 

Anita I. Bell, M.D. 

New York, N.Y. 

'The Sexy Naked Ape . . . •* 

Dr. Sackler, in the issue of February 
6 of Medical Tribune, displnys noth- 
ing on the subject of the population 
explosion except Ills profound Ignor- 
ance of the facts of the situation of 
mankind. 

Let me point out to Dr. Sackler that 
those organizations which have 
wrestled with environmental problems 
for generations have all concluded, 
along with Zero Population Growth 
Incorporated, that their goals of a 
cleaner instead of a dangerously pol- 
luted, poisoned environment and the 
preservation of wilderness are utterly 
unattainable without stabilizing popu- 
lation. These organizations include the 
Sierra Club, the Wildlife Federation, 
the Audubon Society, and the Friends 
of the Earth. They have all seen that 
their goals are utterly unattainable if 
mankind’s present growth rate, wliich 
is 2 per cent over the earth, is not 
stopped and brought to zero soon. 

The most monstrous, fallacious con- 
. Continued on page 30 
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Inept Treatment Dismays Cancer Specialists 

and 80 per p TSSt 2 SSSSSS 

sirs 

Five-year rales for cancer oE the ovary cancer centers. . mis system »u . 

jSKSSS 

rffi SU l£™7S ''"‘And even good M.D.s are com- "-P**' *» 


ago— and the sophistication of the “And even good m.u.s are com- iu yum —“Jj “-r 

protocols, particularly in combination promised by the economics of treat- cancer care, 
chemotherapy treatment (some call it ment. Give them an alternative [cheap- p u ts Hopes In Public ‘ 

poly-chemotherapy), has since im- er] therapy and they will take it, Dr. . 

proved De Vita said. “It’s ternbly importan that we 

At the National Cancer Instimte spread this information. I ve decided 
Often Not Up to Date ,. we th j nk you should refer patients to hit the women’s magazine market 

AH too often, the dissatisfied spe- to the centers, but M.D.’s question to make this information generally 

cialists believe, private physicians and why. Why? Just because a study is available. If we can get it to the lay 

hospital staffs treating cancer patients being done by the center is good public, maybe they would do some- 

are not up to date on the latest proto- enough reason! But the doctor says, thing. 

cols, do not see enough patients with Tm an oncologist. Why should I refer “The family physician just can t 
a particular form of cancer to develop my patient to a center?’ ” keep up. A remarkable number of doc- 

the expertise required in offering care, “We could save thousands. Three tors don’t know of the advances made 
take a fatalistic altitude toward the thousand out of the 10,000 deaths in curing childhood cancer. They are 
patient, often attempt inadequate each year from ovarian tumors, 3,000 10 years behind in their knowledge." 
therapy, and, after the patient de- to 4,000 deaths from Hodgkin’s dis- Dr. Evans stated, “We need a 


Often Not Up to Date 


hospital staffs treating cancer patients 
are not up to date on the latest proto- 
cols, do not see enough patients with 
a particular form of cancer to develop 
the expertise required in offering care. 


thing. 

“The family physician just can’t 
keep up. A remarkable number of doc- 


Dr. Evans stated, “We need 


teriorates, refer him to a specialty ease,’’ for example, could be prevented stronger method of getting the infor- 


center. 

Because the protocols have been 
developed inch by inch, too many 
older physicians are unaware of treat- 
ment methods now available, and “Well over half the patients in this is the creation of regional tumor regis- 
many are prejudiced against chemo- country with Hodgkin’s disease are not tries — a system advocated by the 

therapy, on which the new protocols getting the optimal therapy. American College of Surgeons. By 

are based, because k o£ old reports of “But many M.D.s get their backs up having statistical breakdowns of the 
. severe side effects and little benefit, every time they hear this — and some- number of cases of each type of cancer 
. Many of the new therapies also re- times then refer fewer patients to the that each hospital treats — and the sur- 
qulre .a team approach that spans the centers." vival rate at each facility — It would 

specialties — a treatment method not He said that some physicians be- soon become apparent which hospitals 

' often available in community hospi- lieve that “chemotherapy is saved for are offering the best treatment, 
tals; but hospitals across the country advance patients, surgery for localized Dr. Evans also called for adoption 
continue to accept cancer patients cancer, nnd radiation therapy for in- of the team approach— including 
without being able, through lack of • between. They’re not pulling it all to- chemotherapy specialists, radiologists, 
informed, experienced staff, to offer gether — and they've go to.” and surgeons— in treating enneer nnd 

optimal care. Dr. DeVitn emphatically stated that routine open discussion about all cun- 

One of the most vociferous op- “the only way to make the latest ccr patients by the team physicians, 
ponents of second-rate treatment is therapies quickly known is to got the Dr. Joseph Simone, chief of hemn- 
the chief ol the Medicine Branch of information out in the lay press and tology at the St. Jude Children’s Re- 
the National Cancer Institute, Dr. Vin- have patients say to their doctors, search Hospital iu Memphis, Tcnn., 
cent J. DeVita. “I'm furious,'' he told ‘Hey, I read about that therapy.”' told Medicai. Thimine: “A G.P. will 
Medical Tribune. “Physicians con- When they see a patient with cancer sec two cases of leukomin in his lifc- 
demn new modalities on the basis of too many physicians, particularly those time, and he doesn't read about ad- 
; previous experienpe with a few pa- who do not see many cases, Dr. De- vanccs in treatment in the literature 
tlents. They say, Tve seen enough Vita charged, say “I’d rather have the because it's not in the journals he 
people killed- with chemotherapy’ — patient dead" than have him go through reads ... and there are guys who 
and they decline to me it. arduous therapy. haven’t read a journal since 1924 who 


by the latest treatment. Dr. DeVita mation out to the doctors. And we 
asserted. must get the message out to the 

„ _ . . smaller hospitals.” 

Many Get Suboptlmal Therapy One Q f t j, e s | ie suggested 


and they decline to me it. 

New Therapy Resisted 
“There is a certain amount of re- 


arduous therapy. haven’t read a journal since 1924 who 

“This kind of information has to think they are qualified to treat cancer, 
be in the hands of the public— so they "One thing we could do would be 

can say, Td like to get another opin- to go into the doctor’s office and tell 
T . . _ . him, but even that might not change 


sistance in the medical community to ion.’ " him, but even that r 

new therapy. The doctors don’t read The National Cancer Institute has every doctor’s mind. 


MUuTiii — ' vviiivio iiuw ui anu more enua With cancer should be qualified 

“look at you and talk about ^ ^ £kfS 

a garbled therapy program that a The demonstration-center concept death^sltnatioii. BufvasVnumh^if 

th ^ mediC v s f^ cnt 1 would °’J is desi 8 ned lo bring physicians to the G.P.s are not qualified and 99 9 D cr 

: : oesn ‘ TOr ' “s7d“ an ‘ are not quaIi - 

■ ^ D jv Simone h “ ab - * 

there is a^new therapy for ra specific riiould refer their patients (o ttemafer L J r Tn" then" "S h Chi ! l) - f ? r 
disease. .What would it take to con- cancer centers J neer ana then, when he gels into 

vipce you to use UT . Dr. Gerald P Murnhv dimrfair „f hot * alcr > *» P™ls” to the specialized 

- “The whole bloody thing IS this Roswell Park Memory Institute in Sic nat^nM Sr f, hould havc refenrctl 

.. . feeling that if you have cancer, it’s Buffalo, N.Y., told Medical Tribun^- ^ . J? 1 ia ’ ,3 [: e 

hopeless. Many times they “use the “We have got to get information ■ Thcrc a Z e a of a lot of Ptysi- 

, proper , therapy-^vheji it’s too late.’ the latest f^chemitherapia to our who 5 h ^ ^ ? st and Wcst C0Mls 

» sfllf r biiB1]ing propheegr. I*Vo medical colleagues, and we’ve got to b se lh<?y s P cnt six months 

given up trying to convince physi- do it fast ■ v ■ t0 tr ?l ng cancer patients during their 

'' dans” . “We’ve been crannlino * a*u [ e ? ,de / , ^»I* lill,t . lhe y*rc qualified to do 


•wans. . H Wve ^ ^ ; *^7.^ iney-rc qualified to do 

He cited a New J«rsey*-Delawaie- problem since 1972? P a nd we fed hit “ y ^ ng :, B r‘ 0,6 oul,ook I" 11 treat- 

t- /a, and we feel that ment modalities] have changed while 

fr •' : : 
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Cats Aid T ay -Sachs Study ; 
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Division 0/ Research Resources Photo 

A family of Siamese cats lacking the 
activity of (he bcta-galactosldase en- 
zyme Is being studied by Dr. Henry 
Baker, of the University of Alabama, 
for clues to Tay-Sachs disease. 


they’ve been in practice” and they 
are not aware of it. 

Dr. Lester Breslow, dean of the 
U.C.L.A. School of Public Health, 
told Medical Tribune that “cancer 
patients arc dying because they did 
not receive the best that is available 
in Amcricun medicine. 

“Typically, in an endeavor to im- 
prove the standard of health care, a 
small segment of a profession develops 
the expertise, then some professional 
body begins to formulate standards 
and promote them. At a certain point, 
when the public interest justifies it, 
there is Government licensing.” 

May Moan Limiting Care 

“It would be very appropriate (of 
the Government to consider . . . 
standards to assure the best quality 
of care for cancer patients, and if it 
means limiting |who can provide the] 
care, then that’s the thing to do,” Dr. 
Hrcslow suggested. 

Addressing the issue of treatment 
for the less common cancers— which 
call for physicians with substantial ex- 
]H. a rlciice — Dr. Breslow suggested that 
"people would he much better oil if 
only a few institutions would develop 
the expertise to treat these rarer can- 
cers" and then have all such cases re- 
ferred to these facilities. 

The American College of Surgeons 
has a cancer accreditation program for 
hospitals and has certified about 800 
institutions, on cither a full or 
visional basis, as having "the appro- 
priate organization, personnel, and »- 
cililics.” 

The requirements for certification 
include a hospital tumor rcgislty. 
follow-up on cancer patients, and 0 - 
ganizaiional structure. 

But the program does not ®‘ lleD3 P 
to gauge, or even imply, any Judgra® 
of expertise or the quality of care ava * 
able at certified hospitals. 

Dr. Andrew Moyer, assistant dirt- 
ier of professional activities of 
A.C.S., in discussing the cancer tr 
ment situation with Medical 1 
UNp, echoed the belief common 
many surgeons: •'Chemotherapy 
still in the experimental stage— 1 P 
longs the life of a few P*°P . 
makes their lives pretty nuseraD* 
the few extra months” it gl , ves . in ,p 

Instead, he stated, ’Wre la***. 
immunotherapy as a major af 
progress. 
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epiglottitis 

continuocf /ram pnga 13 


tis and subsequent obstruction 
of the airway. As a result, both 
diagnosis and treatment re- 
main controversial. 

Etiology 

In children, Hemophilus in- 
fluenzae type B is the recog- 
nized cause of most, if not all, 
cases of acute epiglottitis. In 


adults a variety of bacteria 
have been reported, including 
H. influenzae, which causes the 
most severe and rapid progres- 
sion of respiratory distress. 
Pneumococci, beta-hemolytic 
streptococci, and staphylo- 
cocci have been cultured from 
adult epiglottitis, but fre- 
quently cultures directly from 


the epiglottis are not taken and 
may well be imprecise in defin- 
ing causative factors. 

Recent studies suggest that, 
because of the frequent use of 
antibiotics in combating respi- 
ratory diseases, some children 
never develop immunity to 
H. influenzae and, as a result, 
meningitis and respiratory in- 
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fection due to this organism 
are being noted with increasing 
frequency in adults. 

Dr. Donald B. Hawkins, As- 
sistant Professor of Otolaryn- 
gology at the University of 
Southern California School of 
Medicine, reports that in the 
last 10 years 17 adults have 
been managed for acute epi- 
glottitis at Los Angeles County 
Hospital, 13 of them within the 
last four years. Five additional 
patients were treated during 
this past year alone. 

Symptoms 

Suggestive symptoms of epi- 
glottitis in both children and 
adults are the onset of fever, 
sore throat, dysphagia, drool- 
ing of saliva, and hoarseness or 
a muffled voice. A gurgling in- 
spiratory stridor and anxious 
expression are often noticed, 
and the patient may sit up and 
lean forward to facilitate 
breathing. 

“Thorn is sometimes diffi- 
culty in cl irferen tinting epiglot- 
lilis from subglottic obstruc- 
tion, ” Dr. I Inwkins points out. 
“In the In t lei’ case the child will 
usually have a more pro- 
nounced inspiratory stridor 
with retractions, and when 
he coughs it is barking and 
croupy. More severe subglottic 
la ryngo tracheobronchitis usu- 
ally occurs in children under 
age two, whereas you don’t see 
many cases of epiglottitis un- 
der two.” 

Epiglottic abscesses are an 
additional complication iu 
adults but not usually in asso- 
ciation with H. flu. They may 
need to be drained to prevent 
obstruction. 

Once epiglottitis is sus- 
pected, most physicians are 
reluctant to make a firm diag- 
nosis and proceed with vigor* 
ous treatment withou 
visualizing the epiglottis. Bi- 
rect visualization, by depress- 
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ing the tongue, may have 
catastrophic consequences by 
precipitating obstruction. Sim- 
ilarly, making the patient lie 
down to insert a laryngoscope 
is also unwise, and the inex- 
perienced physician may have 
difficulty in seeing the epiglot- 
tis. For this reason, radio- 
graphic examination is often 
preferred for those to whom 
the services of an experienced 
otolaryngologist or anesthesi- 
ologist are not available. 

"As ear, nose, and throat 
specialists we can do indirect 
laryngoscopy very easily in 
most adults and in some older 
children, and it’s also much 
easier for us to do direct laryn- 
goscopy,” Dr. Hawkins notes. 
"However, we don't like to do 
direct laryngoscopy on a child 
we think has epiglottitis unless 
we are prepared to establish an 
airway, either by inserting a 
bronchoscope or an endotra- 
cheal tube right away, because 
you may get into trouble once 
you lie the patient down." 

X-rays helpful 

"This is a big problem for a 
pediatrician who is not really 
trained to do laryngeal exami- 
nations," he feels, since the pe- 
diatrician is at a disadvantage, 
and for him x-ray diagnosis 
through a lateral x-ray of the 
soft neck tissue is sometimes 
helpful. However, Dr. Hawkins 
feels there are limits to its use- 
fulness if the child is in acute 
respiratory distress and warns 
Physicians to be very careful in 
peeping the child upright all 
he time lest the patient's air- 
way become obstructed imme- 
diately. 

Thisdanger of rapid obstruc- 
tion is the specter that haunts 
most physicians, who fear they 
will not have time to establish 
an emergency airway, since 
respiratory and cardiac arrest 
jnay occur at the same time. For 

is reason, some feel strongly 
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that the time and distance away 
from emergency care taken up 
by radiography is life-endan- 
gering and that x-rays have no 
place in emergency diagnosis. 

Given a patient with mild to 
moderate respiratory distress, 
x-rays are an infallible way to 
diagnose epiglottitis, which, 
"once seen, can never be for- 
gotten because of its striking 
appearance," according to Dr. 
James D. Baxter, Professor of 
Otolaryngology and depart- 
ment chairman at McGill Uni- 
versity and otolaryngologist- 
in-chief at the Royal Victoria 
Hospital in Montreal. 

Difficulty in visualizing 
epiglottis 

Dr. Richard Rapkin, director 
of pediatrics at Children's Hos- 


pital in Newark, N.J., a staunch 
supporter of radiographic ex- 
amination, points out the diffi- 
culties in visualizing the 
epiglottis and the frequent mis- 
takes made in diagnosis. 

"Among 50 patients studied 
with evidence of upper airway 
obstruction, 39 had an admis- 
sion diagnosis of nonbacterial 
croup and 11 were admitted 
with the diagnosis ‘rule out epi- 
glottitis.' Three patients from 
this latter group all proved to 
have epiglottitis.” 

"Examination of the phar- 
ynx was done in all patients," 
he says. “Of the 47 patients 
with nonbacterial croup, the 
epiglottis was seen poorly or 
not at all in 33 ; it was seen well 
and thought to be normal in 10 
continued on page 20 
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adult respiratory 
distress syndrome 


Secondary infection is the 
leading cause of death in 
patients with the adult res- 
piratory distress syndrome 
(ARDS], a respiratory emei^ 
gency not yet clearly under- 
stood even by pulmonary spe- 
cialists but believed to be a 
nonspecific response to a vari- 
ety of pulmonary injuries. 

Etiology 

Chest trauma or the pulmo- 
nary effects of shock, viral or 
aspiration pneumonia, sepsis, 
or major surgery may trigger 
acute respiratory insufficiency 
in adults. Although the pul- 
monary changes are largely re- 
versible, the outcome often is 
fatal. 

"Fatalities are usually a re- 
sult of septic complications, in- 
cluding pneumonia, with gram- 
negative organisms, lung abs- 
cess,^ and occasional Beptice- 
mia, according to Dr. Thomas 
L. Petty, Associate Professor of 
Medicine and head of the divi- 
sion of Pulmonary Diseases at 
the University of Colorado 
Medical Center. He and Dr. 
David G. Ashbaugh were the 
first to describe ARDS in 1967 
as an identifiable respiratory 
emergency with a uniform clin- 
ical picture. 

Its important to recognize 
that there are all kinds of ways 
to injure the lung, and ARDS 
can result from a variety of 
mechanisms;’ Dr. Petty says. 
"It's not a new syndrome — it*s 
been around for a long time — 
but it's a desirable lumping to- 
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gether of all pulmonary in- 
juries that lead to the same kind 
of clinical picture. This also 
provides a framework on 
which to establish systematic 
therapy." 

Overwhelming viral pneu- 
monia is a recognized cause of 
ARDS, according to Dr. Petty, 
particularly influenza virus and 
adenovirus type 7. As preven- 
tive measures he recommends 
the use of influenza virus vac- 
cine and suggests that amanta- 

"Fatalities are usually a re- 
sult of septic complications, 
including pneumonia, with 
gram-negative organisms, lung 
abscess, and occasional sep- 
ticemia.” 

dine, an anti-influenza virus 
agent, might prevent the onset 
of influenza that may lend lo 
ARDS. Further, in patients 
who already have a massive 
viral pneumonia, he advises the 
use of diuretics and limited 
fluid intake, lo avoid leakage 
of fluid into the lungs that 
might aggravate the patient's 
condition and precipitate 
ARDS. 

No matter what the causes, 
about which there is consider- 
able disagreement, ARDS pre- 
sents a distinct clinical syn- 
drome. Patients suddenly de- 
velop marked tachypnea, dysp- 
uea, and cyanosis due to a pro- 
gressive fall in arterial oxygen 
tension. 

The lungs typically are dry 
to auscultation and tracheo- 



bronchial secretions are mini- 
mal. A chest x-ray reveals the 
progressive development of in- 
filtrates, initially reticular, 
which may progress to com- 
plete consolidation, bilaterally. 

“The infiltrates develop 
slowly and disappear slowly as 
opposed to classic pulmonary 
edema, with which this syn- 
drome is often confused," says 
Dr. F. William Blaisdell, Pro- 
fessor of Surgery at the Univer- 
sity of California School of 
Medicine, who has consider- 


able experience in treating the 
ARDS. 

"Respiratory function stud- 
ies reveal evidence of arterio- 
venous shunting, decreased 
compliance, and decrease in ef- 
fective lung volume. Unless 
therapy is vigorous and prop- 
erly applied, death may occur 
in 48 to 72 hours," he stresses. 

Pathophysiologic changes 

Physicians agree that basic 
changes take place in the mi- 
crovascular structure of the 


lung. "Initially the evidence 
suggests that the changes are 
due to an abnormal increase in 
vascular permeability," notes 
Dr. Blaisdell. "This is gross 
enough to permit the loss of 
protein and red blood cells into 
the interstitial space and then 
subsequently into the alveoli." 

The accumulation of intersti- 
tial fluid interferes with sur- 
factant activity and leads to 
poor effective compliance or 
stiffening of the lungs. As a re- 

continued on page 18 
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ARDS 

continue! from ptiga Vf 

suit, the lungs are more resist- 
ant to inflation and the work 
required to inspire is increased, 
perceived by the patient as 
dyspnea and resulting in hy- 
perventilation and an initially 
lowpC0 2 . 

Second, a stiff lung decreases 
the volume of air remaining in 
the lung after expiration by 
pulling harder against the chest 
wall than a normally compliant 
lung- Some areas of the lung 
collapse, and blood passing 
such nonventilated areas can- 
not become oxygenated, even 
when the patient is breathing 
100 per cent oxygen. The result 


is hypoxemia, measured as low 
arterial oxygen tension. 

In order to raise arterial oxy- 
gen levels respiratory support 
with mechanical ventilators is 
standard. However, both Dr. 
Petty and Dr. Blaisdell agree 
that in order to reduce the in- 
cidence of superimposed infec- 
tion, oral or nasal intubation is 
initially preferable to a trache- 
ostomy, unless respiratory sup- 
port is needed for more than 
three or four days. 

l, I believe that attention to- 
wards avoiding contamination 
of the airway in these critically 
ill patients has, at least in our 


environment, cut the incidence 
of superimposed infection,” 
notes Dr. Blaisdell. “Measures 
such as avoiding early trache- 
ostomy, the use of sterile gloves 

“We feel very strongly that 
prophylactic antibiotics are 
harmful and of no use at all.” 

and sterile aspirating tubes 
which are discarded after one 
use, and the careful steriliza- 
tion of all tubing and ventilator 
equipment between patients 
and from day to day on any 
given patient are important to 
avoid contamination.” 
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Over the past few years the 
mortality for ARDS has been 
lowered from 70 per cent to less 
than 20 per cent at San Fran- 
cisco General Hospital, where 
Dr. Blaisdell is chief of surgery. 

Antibiotics contraindicated 

The use of prophylactic anti- 
biotics against infection is felt 
to be contraindicated by both 
physicians. 

“We feel very strongly that 
prophylactic antibiotics are 
harmful and of no use at all,” 
Dr. Petty stresses. “In a recent 
paper we showed that infection 
was most likely to occur in pa- 
tients who had the most pro- 
phylactic antibiotics, and there 
was no evidence at all that they 
prevented sepsis.” 

Dr. Blaisdell concurs, noting 
that at San Francisco General 
they do not use prophylactic 
antibiotics because patients be- 
come much more susceptible to 
superinfections. 

“We believe that cultures of 
the secretions from the tra- 
cheobronchial tree should be 
taken daily in a critically ill pa- 
tient to permit identification of 
the infections as they occur 
and point the way to specific 
treatment, based on sensitiv- 
ity." 

Depending on the nature of 
the organism responsible, Dr. 
Blaisdell feels that penicillin, 
in high doses, is the preferred 
antibiotic against mouth infec- 
tions; genUimycin, cephalo- 
sporin, and kanamycin each 
may be of value against spe- 
cific gram-negative organisms. 
“We try to use the most appro- 
priate specific action antibi- 
otic,” he notes. 

Dr. Petty points out that “one 
rarely encounters gram-posi- 
tive bacteria as a complication 
of ARDS, and I would say it is 
extremely rare as a cause. 
Thus, he, too, finds gentamycin 
and kanamycin the two most 
useful antibiotics to combat 
gram-negative bacilli. He also 
notes that "attempts at isola- 
tion of these patients are oi 
little value, since the organisms 
causing pulmonary infection 
are almost always of endoge- 
nous origin, from another in- 
fected site.” 

Oxygen toxicity 

Oxygen toxicity, caused by 
prolonged administration oi 
high concentrations of ox y8p I J’ 
is another avenue by which 
pulmonary damage and infec- 
tion occur, since high oxyg en 
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levels interfere with lung anti- 
bacterial defenses and can, by ( 
themselves, cause ARDS. 

High concentration of oxy- \ \ 
gen at the alveolar level is ap- h 
parently toxic to pneumocytes, l 
and hence to surfactant pro- " 
duction, and results in intersti- 
tial hemorrhage and edema 
similar to that occurring in 
ARDS. 

Ideally the patient should re- 
ceive the lowest possible oxy- 
gen content needed to maintain 
the arterial oxygen tension 
(p0 2 ) between 00 and 80 mm. 

Hg according to Dr. Blaisdell, mo 
and in order to maintain proper 8U * 
oxygenation, constant moni- — 
toring of arterial blood tension 
is now routine in intensive care 
units. 

“If oxygen fractions of more 
than 40 per cent are required 
for longer than a few days, we 

“Respiratory function stud- 
ies reveal evidence of arterio- 
venous shunting, decreased 
compliance, and decrease in 
effective lung volume. Unless 
therapy is vigorous and prop- 
erly applied, death may occur 
in 48 to 72 hours.” 

would use positive end expira- 
tory pressure (PEEP), which 
usually allows you to use a 
lower percentage of oxygen,” 

Dr. Petty notes. "You may have 
to use 100 per cent oxygen ini- 
tially, but for more than 24 
hours this is very dangerous.” 

Steroids controversial 

The use of steroids in ARDS 
therapy is controversial, at 
best. “Theoretically,” Dr. Perry 
explains, “they are valuable 
in preventing white cell aggre- 
gation in the lungs and in pro- 
moting the production of sur- 
factant. They effectively com- 
bat the action of fatty acidB in 
the lungs, and they stabilize 
cellular membranes.” 

In addition, steroids may 
minimize interstitial edema. 

Dr. Petty feels that, particu- 
larly in trauma, and possibly in 
viral infections, steroids are 
useful for two to three days at 
most. However, in a paper pre- 
sented at a symposium on res- 
piratory failure at Richmond, 
Va., he noted: "Clinical experi- 
ence indicates the use of corti- 
costeroid drugs is highly bene- 
ficial in patients with the 
adult respiratory distress syn- 
drome.” 

Dr. Blaisdell totally dis- 







Moat ARDS patients require respiratory 
support with a mechanical ventilator 


agrees, feeling that the danger 
of lowering body immunity 
with steroids far outweighs 
any possible benefits derived. 
‘Tm not convinced that ste- 
roids have done anything to 
lower mortality. They clearly 
knock out the immune mecha- 
nisms, and infection is often 
the final common pathway of 
damaged lungs." 

He feels that the rationale 
for steroids is based on the 
assumption that, if given be- 
fore clinical insult, they can de- 
crease the damage demon- 
strated by stabilizing cells and 
cell membranes, rendering 


them less vulnerable to shock 
damage . 

He further points out that 
the favorable action of corti- 
coids may be due to an effect 
in modifying the coagulation 
mechanism but that heparin is 
much more effective for this 
purpose. However, since intra- 
vascular coagulation, or sludg- 
ing, within the pulmonary 
capillaries is only conjectural, 
and because many cases of 
ARDS are complicated by acute 
gastrointestinal hemorrhage, 
many physicians believe hepa- 
rin should be administered 
with caution, if at all. □ 


Cleocin' hci 

(clindamycin HCI hydrate. Upjohn) 

Capsules of 150 mg and 75 mg 

The Uplohn Company 
Kalamaioo. Michigan 49001 
J- 73 - 31 M -6 

19731110 Upjohn Company 








20 



epiglottitis 
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and noted to be erythematous 
but not swollen in four. The 
epiglottis was not visualized at 
all in the three patients with 
epiglottitis." 

However, x-ray examination 
confirmed diagnosis in these 
three patients and indicated 
subglottic narrowing in 16 
others. 

The key criteria in x-ray ex- 
amination appear to be the 
speed and efficiency of the ra- 
diology department and the de- 
gree of respiratory distress of 
the patient. 

"If you have time, x-rays are 
fine, and we do them if it’s pos- 
sible,” notes Dr. Baxter, "but 

Direct visualization, by de- 
pressing the tongue, may have 
catastrophic consequences 
by precipitating obstruction. 

the majority of children arrive 
in pretty severe straits, and 
they cannot tolerate being 
moved to an x-ray department, 
so we take them right up to the 
operating room to establish an 
airway." 

Dr. Baxter feels that a pedia- 
trician without access to the 
expertise of an otolaryngolo- 
gist or anesthesiologist, if he is 
capable of passing an intratra- 
cheal tube through a distorted 
and intensely inflamed area, 
should intubate the child and 
then get him immediately to a 
center where there are facili- 
ties. Cases have been reported 
of tubes’ Blipping out during an 
ambulance ride and the child’s 
dying. 

Nasotracheal intubation, 
rather than tracheotomy, has 
been tried with considerable 
success in Scandinavia, but Dr. 
Hawkins feels that, in addition 
to possibly slipping out, they 
may cause irritation and possi- 
ble laryngeal stenosis once they 
have been removed. "A naso- 
tracheal tube is less well toler- 
ated, it’s uncomfortable, and 
the patient has difficulty eating 
with it," he say 8, 

Routine tracheotomy 

Routine tracheotomy is an- 
other area of considerable con- 
troversy. Most physicians who 
have lost a patient feel that the 
dangers of tracheotomy and 
the small scar it leaves are min- 
imal compared with the inabil- 
ity to establish an emergency 


airway should obstruction oc- 
cur rapidly. 

"I'm not in favor of conserv- 
ative management," notes Dr, 
Hawkins — "that is, avoiding 
doing a tracheotomy. Some feel 
that if the child looks as if he 
will not get into serious airway 
distress, then you should man- 
age conservatively, but it’s a 
very rapid progression. 

"From outward appearances 
a child may look as if he is do- 
ing very well and then sudden- 
ly close off. There are numer- 
ous reports of this happening, 
and my feeling is that you can’t 
be sure how they are going to 


do. So that unless there are con- 
traindications, all children 
should have a tracheotomy." 

His usual procedure is to es- 
tablish an airway by slipping in 
a bronchoscope and then pro- 
ceeding with a tracheotomy at 

"Better to have a live child 
with a small scar on his neck 
than an unscarrcd child lying 
in his coffin." 

the level of the third and fourth 
tracheal rings under local or 
general anesthesia, depending 
on the location of the patient 


and the availability of an oner- 
atingroom. 

Danger in tracheotomy 

"There is great danger in do- 
ing a tracheotomy in a strug- 
gling child," he admits. “Yo U 
may cut some of the vital struc- 
tures in the neck or the pleura, 
which may balloon into the 
wound. The patient may suck 
air through the wound into the 
mediastinum. The problem is 
much alleviated when you have 
established an airway, since 
many children will then just go 
to sleep.” 

"Better to have a live child 
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with a small scar on his neck 
than an unscarred child lying in 
his coffin" is the feeling of Dr. 
Baxter. In his management of 
103 children with epiglottitis, 
100 received routine tracheot- 
omies at the time of diagnosis. 
One child died on his way to 
the operating room for a tra- 
cheotomy. 

"In children we have always 
done a routine tracheotomy," 
he says, "because epiglottitis is 
a treacherous condition which 
can lead to obstruction very 
rapidly. There is some tend- 
ency to put children on ster- 
oids and watch them, but some- 


one experienced in intubation 
should be there constantly in 
case the child goes into respira- 
tory arrest.” Generally he feels 
that medical management 
alone is neither wise nor prac- 
tical. 

Steroids not reliable answer 

Dr. Hawkins also warns 
against relying on the anti-in- 
flammatory effects of steroids. 
“It would be dangerous to rely 
on steroids to slow progression 
of the swelling, because epi- 
glottitis is such a deceptive 
condition that you may think it 
is working and the patient may 


become obstructed just a few 
minutes later." 

Adults often do not need tra- 
cheotomies.he has found, since 
the airway is much larger, and 
what would cause obstruction 
in a child may cause only hus- 
kiness in an adult. "Only four 
out of 17 patients reported in 
our study needed tracheoto- 
mies, and in five patients since 
then we have not done one,” he 
says. 

Dr. David Smith, of St. Chris- 
topher’s Hospital for Children 
in Philadelphia, agrees that 
"doing a tracheotomy is a much 
smaller risk than sitting on a 
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patient with acute epiglottitis 
without skilled hospital staff in 
constant attendance. Given a 
patient whose distress is mild, 
however, we are willing to tem- 
porize handling him medically 
with antibiotics, humidity, and 
corticosteroids under continu- 
ous monitoring. There is great 
dependence on the lateral neck 
radiograph in our hospital and 
there is no manipulation of the 
patient if the diagnosis is con- 
firmed by this study." 

Once an airway has been es- 
tablished, intravenous ampicil- 
lin is the antibiotic of choice to 
combat H. influenzae type B 
and is also effective against a 
broad spectrum of bacteria re- 
sponsible for epiglottitis in 
adults. A cold-mist tent and 
sometimes steroids are useful 
in combating edema. 

Usually swelling subsides 
within two or three days, and 
the tracheostomy can be re- 
moved without difficulty with- 
in a week. 

"High index of suspicion" 

There is no known preven- 
tive medical treatment for 
acute epiglottitis, but a "high 

"In children we have always 
done a routine tracheotomy 
because epiglottitis is a 
treacherous condition which 
can Lead to obstruction very 
rapidly." 

index of suspicion in a patient 
with a recent onset of sore 
throat and dysphagia will help 
rule out the disease," according 
to both Dr. Hawkins and Dr. 
Baxter. 

"Looking in at the throat in 
acute, painful dysphagia will 
often not be enough. You may 
have epiglottitis along with a 
red pharynx, and the physician 
may think the patient only has 
pharyngitis," warns Dr. Haw- 
kins. "If, however, you look in 
and see the pharynx is not red, 
then you really should suspect 
epiglottitis and do everything 
to confirm or rule out that diag- 
nosis." 

Increasing awareness on the 
part of pediatricians ia helping 
to lower death rates. Now that 
adults also appear to be more 
susceptible to H. influenzae in- 
fection, internists and family 
practitioners should also be- 
come more knowledgeable 
about the diagnosis and treat- 
ment of acute epiglottitis. □ 
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respiratory disease perspective: 

where we’re going 

Interview wifli Dr. John R. Seal, scientific director, 

National Institute of Allergy & Infectious Diseases. 




Disease Centers to try to move teres ted in desensitizing pn- 
the immunologic advances into tients against hay fever spe- 
Hi G ^ n ' ca ^ se tting for the im- cifically or for use in other 

provement of diagnosis and diagnostic tests for allergy to 
Where is NIAID going in its tre ^ ment ' . ragweed and to the cornpo- 

researck with respiratory dis - The , tota * expenditures last nents of pollen rather than the 

eases? " year for 13 centers and re- whole pollen. We are support- 

We have many unsolved prob- fi? ents was a ^ out $1,800,000. ing the allergy center directors 
Jems. Viruses are certainly the We are tryi j lg to make rea 8 ents to gather here at NIAID annu- 
major problem for the over-all f? ra 8 weac * pollen and make ally to discuss common prob- 
population, with respiratory * iese fl vailable to scientists in- lems and how to solve them. 

disease a tremendous nuisance _ ____ 

and a real drain on the medical 
profession. I think, however, 
w & can develop vaccines 
against a majority of these. 

I expect more new viruses to 
be isolated and identified with- 
in the next five to 10 years. 

I am also confident that we 
will increase our capabilities 
and efficacy with antivirals, 
be it interferon or something 
else. 

While there is no panacea f 
for the common cold, I believe | 
the ultimate answer is an effec- j* 

tive chemotherapeutic prophy- 
lactic or treatment rather than 
a vaccine. 

As our understanding of the 
immune system increases, as 
capabilities to control the im- 
mune reaction and specifically 
manipulate it grow, we should 
certainly be able to make prog- 
ress with organ and bone mar- 
row transplants. 

What we need now is new 
methodology and new technol- 
ogy for solving many current 
problems. 

Allergy has moved from a 
situation in which, a decade or 
so ago, it might have been con- 
sidered almost a form of witch- 
craft. Now it is a very respect- 
able science, based on solid 
scientific information that is 
increasing every day. We ex- 

T J remen dous progress in 
the allergy field in the next 10 
years or so. 

What: allergy research is being 
concentrated on? 

Allergy is a field thathes really 
begun to explode. We have a 
better understanding of the 
hypersensitivity expressed in 
man in such diseases as hay 
fever, asthma, and the delayed 
hypersensitivity related to cel- 
lular immunity, NIAID has cre- 
ated 17 Asthma and Allergic 


Where is NIAID going in its 


Would you please describe vour 
vacc,n e development program. 
We are currently working on 
influenza, respiratory syncy" 

1,1 v,ms ' and parainfluenza 
vaccines. Field trials of pneu 
mococcus vaccines are being 
held in North Carolina and Cal- 
ifornia. We will have enough 
evidence in two to three years 
on the pneumococcus vaccine 
to determine its efficacy, but 
it does look promising at this 
time, offering hope for licens- 
ing the vaccine in the future. 

In addition, the National In- 
stitute of Child Health andHu- 





man Development has a field 
trial under way with H. influ- 
enzae type b vaccine. The ef- 
fort to develop this vaccine is a 
significant new advance within 
the last five years. 

We are also conducting ex- 
periments with streptococcus 
and mycoplasma vaccines. 

There is a continuing effort 
to develop live attenuated RSV 
vaccine for children. This is 
necessarily slow due to prob- 
lems of getting stable attenu- 
ated viruses made and tested 
in the laboratory, ensuring 
their stability, and identifying 


markers of attenuation before 
clinical experimentation on hu- 
mans. With difficulty of find- 

‘‘Viruses are certainly the ma- 
jor problem for the over-all 
population, with respiratory 
diseases a tremendous nui- 
sance and a real drain on the 
medical profession.” 

ing older children or adults 
who are nonimmune, the going 
is very slow. We simply must 
find the correct balance to 
avoid symptoms yet retain 


As well-meaning as mothers usually are, they still often 
discontinue children's oral medication upon remission of 
symptoms. This is an especially common and potentially 
dangerous practice in strep pharyngitis and tonsillitis: when 
patients can be asymptomatic alter only five days of penicillin. 

With Injection Bicillm C-R, therapy is in your hands alone. 
Mother's •■medical" judgment is not pul lo the test. 

A single injection ol 600.000 units will usually suffice 
for infants and children under 60 pounds. This dose may 
be repealed once in two lo three days if necessary to 
assure ten day penicilfinemia. For older children and 
adults administer 600.000 to 1 .2 million units and repeal 
dose once in two or three days to assure ten day penicillinemia. 

Strep U.R.I. therapy in your hands alone. 
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procaine penicillin G suspension) 
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enough infecti vity of the virus 
to stimulate immunity. 

What is the current status of in- 
terferon, its problems, and po- 
tential? 

We still do not know the full 
potential of interferon for pro- 
tection against human viral 
disease. In an experimental 
procedure last year, it was 
shown that exogenous inter- 
feron applied to the nasal mu- 
cosa prevented transmission of 
rhinoviruses and infections in 
human volunteers. 

A major problem is finding 


an effective interferon in- 
ducer. Investigators concen- 
trated on an artificial inducer- 
poly I:poly C— that has fair 
potency in some animals. Man, 
however, has a nuclease, a 
blood enzyipe which breaks 
down poly I: poly C very rap- 
idly, preventing the possibility 
of real stimulation. In addition, 
poly I:poly C was somewhat 
toxic in man. The assumption 
underlying this research was 
that with severe and life- 
threatening viral infections 
you can accept more toxicity 
and risk than with the common 
cold. 

Since we could not solve the 
nuclease problem, however, 
most work on poly I:poly C has 
been dropped. We are looking 
for other biologic inducers, 
such as extracts from some of 
the gram-negative organism 
fractions that have been found 
to induce interferon. 

However, there is still an ef- 
fort to find a more stabilized 
and effective poly I:poly G, 
and there may be preliminary 
testing of a modified form of 
poly I:poly C later this year by 
the National Cancer Institute. 
Their researchers see poten- 
tial of interferon inducers for 
ameliorating some types of 
cancer. We believe that the 
greatest use of an interferon in- 

”... producing and obtaining 
sufficient quantities of inter- 
feron is our biggest manufac- 
turing problem.” 
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ducer will be in the treatment 
of severe viral infections, such 
as disseminated vaccinia or 
herpes encephalitis. 

Another problem is that only 
exogenous interferon is availa- 
ble for use now. Interferon is 
fairly species-specific. It is ba- 
sically grown from human tis- 
sue culture, and this requires 
many, many cells to make large 
quantities. This is a difficult 
and expensive procedure. 

In the studies on preventing 
the common cold, some 14,- 
000,000 units of interferon 
were used for each individual, 
and the cost was about $2,000 
per person. This emphasizes 
the fact that producing and ob- 
taining sufficient quantities of 
interferon is our biggest manu- 
facturing problem. I don’t 
know how far we can go as yet 
in enhancing the amount of 

continued on page 24 
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interferon that can be gotten 
from a tissue culture. 

There is yet another problem 
with interferon inducers. After 
an individual has been treated 
with an interferon inducer, he 
becomes refractory to further 
stimulation. It takes about a 
week for an individual to over- 
come this, so he can only be 
stimulated about once a week. 
In the meantime, his level has 
been stimulated, and then it 
drops back almost to the base 
line. He has what appears to be 
an unprotected period after in- 
duction before he can receive 


another shot to get a response. 

We are also investigating 
interferon’s potential role in 
fighting rabies. There is fairly 
good experimental evidence 

“...the research we consider 
most promising is the better 
understanding of the role of 
the various components of im- 
munity in these viral infec- 
tions." 


effective than the vaccine 
alone. We should know much 
more within two to three years. 
What we need now is a cooper- 
ative clinical study between a 
number of centers, hospitals, 
and research institutions, using 
a common protocol. This is an 
expensive undertaking in 
terms of time, people, and 
money, but we are working 
toward this goal. 


What work are you doing 
that the combination of vac- against influenzal 
cine and interferon inducer or Influenza is really the major 
exogenous interferon is more problem in viral respiratory 
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diseases. In the last five years a 
tremendous amount of infor- 
mation has been gathered on 
the influenza virus, its behav- 
ior in annual appearances, and 
major genetic shifts every 10 
years or so, causing global 
epidemics. 

Regarding control of influ- 
enza, I think the classical inac- 
tivated vaccines have been 
vastly improved and purified. 

What led to this increase in pu- 
rity and reliability ? 

Our advancing laboratory 
technology was a primary fac- 
tor. Development of the zonal 
centrifuge enabled us to handle 
large volumes of fluid in con- 
tinuous high-speed centrifuga- 
tion. More impurities that de- 
rive from the eggs on which the 
virus is grown can be removed 
with zonal centrifugation. 
Other techniques were devel- 
oped that "cleaned up" the vi- 
rus and that eliminated egg 
components and other impuri- 
ties causing adverse reactions. 

Observation on recombina- 
tion of influenza virus strains is 
another factor in manufactur- 
ing vaccines of high potency 
and purity. Several years ago, 
one investigator found that by 
recombining a new strain of 
the virus with an older labora- 
tory strain that grows well in 
eggs, he could impart the 
growth capability to the new 
strain. It then grows out to a 
much higher tiler. This method 
has boon ro fined in recent years 
and is generally used now in 
vaccine manufacturing. 

What is being learned about 
local immunity ? 

Some years ago, studies 
showed that parenterally ad- 
ministered influenza or rhino- 
virus vaccine does not stimu- 
late any immunity in the upper 
respiratory tract, whereas lo- 
cally administered vaccines, 
both live and inactivated, do 
create an immunity. 

The whole concept of live at- 
tenuated influenza vaccine is 
based on the idea that immu- 
nity created through a harm- 
less infection of the respira- 
tory tract is superior to other 
methods because local anti- 
bodies will be formed, and 
cells which form them will be 
sensitized. The invading virus 
will tend to be cut off at the site 
of implantation before having 
a chance to grow and do much 
damage. Circulating antibodies 
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do not reach the site until the 
damage is done and an inflam- 
matory response occurs. 

An interesting approach to 
local immunity involves tem- 
perature-sensitive (ts) mutants 
of viruses. The virus is limited 
in its growth characteristics by 
temperature, so that it will not 
grow, for example, over a tem- 
perature of 39° C. When the 
vaccine is locally administered 
in the nasopharynx, the virus 
cannot descend and replicate 
in the lungs because the tem- 
perature is too high. An. experi- 
mental vaccine using the ts-l-E 
mutant virus prepared this 
way was placed in human sub- 
jects. In those persons with an 
upper respiratory tract infec- 
tion there were no symptoms 
in the lower respiratory tract, 
and these people were solidly 
protected when challenged 
later with wild-type viruses. 

In another approach, investi- 
gators have worked with the 
cold-adapted viruses. They ex- 
posed and grew the virus under 

"While there is no panacea 
for the common cold, I be- 
lieve the ultimate answer is an 
effective chemotherapeutic 
prophylactic or treatment 
rather than a vaccine." 

cold conditions and then 
picked the clones that grow 
best under lower incubator 
tempera lures. Their concept is 
basically the same, though, ns 
the virus is restricted in growth 
at temperatures in the lungs 
butgrows well in the upper res- 
piratory tract. Almost any 
change in these viruses does 
decrease their capacity to 
cause clinical illness. 

Would you please describe the 
institute's work with coronavi- 
ruses? 

This family of viruses is clearly 
related to outbreaks of com- 
mon colds during the midwin- 
ter season, as established by 
epidemiologic studies within 
the last two or three years, al- 
though the virus had been iso- 
lated a decade ago. 

Coronaviruses are very dif- 
ficult to grow, and they must 
be grown in human organ cul- 
ture. Three serotypes in this 
family have now been identi- 
fied, and we are now attempt- 
ing to identify and characterize 
other common cold viruses in 
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Investigators prepare respi- 
ratory virus specimen for 
purification In zonal centTl- 
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Nasal washings from common 
cold sufferers are prepared In 
different cultures, placed on 
rotating roller drums, and 
Incubated in this "hot room" 
at 33* C. 


Scientist looks for cytopathic 
of feet In a viral culture that 
might sorve ns a llvo vaccine 
for Inoculation In human 
volunteers. 


order to show their importance 
in respiratory disease. 

How is research funding divided 
among the areas you've dis- 
cussed! 

Last year we spent about $1,- 
200,000 on influenza, and we 
expect this to reach $1,800,000 
in 1974. For other respiratory 
virus infections we spent about 
$1,500,000, and this figure will 
probably show a slight in- 
crease. We also spent roughly 
$2,800,000 for antiviral re- 
search last year, and in 1974 
we expect to spend the same. 

What is the most promising re- 
search being undertaken ? 

1 think that in respiratory in- 
fectious diseases the research 
we consider most promising is 


the better understanding of the 
role of the various components 
of immunity in these viral in- 
fections. Also, our technology 
in the area of manipulating im- 
munity is becoming more ef- 
fective. 

We have a far better under- 
standing of viruses from our 
molecular biology work. 

Research with live attenu- 
ated vims vaccines has great 
potential advantages. The 
quantities needed to immunize 
entire populations, and the 
eventual cost of such vaccines, 
should be far less than with in- 
activated vaccines and far 
more effective because they 
promote a natural immunity 
rather than an artificial immu- 
nity to the virus. D 
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how I treat bronchiolitis 



Dr. Ira Lawrence Hammings, 

pediatrician, Lexington Clinic, Lex- 
ington, Ky. 

I frequently will see bronchi- 
olitis patients in groups of five 
or six. From winter into spring 
is the season for this illness. 
I've seen three cases in the last 
week. 

A bronchiolitis patient will 
present with some wheezing, 
associated with rapid respira- 
tion, shortness of breath, 
coughing, and will usually have 
the appearance of a mild upper 
respiratory infection involving 
the nose and throat. I usually 
use an x-ray in my diagnosis 
and find hyperaeration without 
any infiltrates or signs of pneu- 
monia. 

I don’t think you can distin- 
guish between bronchiolitis 
and asthma in some patients, 
particularly the very young. I 
frequently give them epineph- 
rine and see how they re- 
spond. If this helps, it leads you 
to think that the problem is 
more asthmatic, although 
that’s not always true. 

1 always watch bronchiolitis 
patients afterwards to see if 
they do develop asthma. If they 
have what you would diagnose 
as bronchiolitis two or three 
times, then I think it’s probably 
asthma developing. 

You must always watch out 
for foreign bodies when mak- 
ing a diagnosis, not only by 
studying the x-ray but also by 
watching to see if there’s sny 
change that might suggest a 
foreign body. 

I treat most bronchiolitis 
with vapor and fluids and put 


some patients on some sym- 
pathomimetic medication, usu- 
ally ephedrine with expecto- 
rants. I try to treat them at 
home unless they become so 
short of breath that it's worri- 
some. I find I can treat about 
half of the cases at home. 

In the hospital, I put the in- 
fant in a croup tent, with intra- 
venous fluids, and I take a cul- 
ture to identify pathogens. 
Usually no pathogens are iden- 
tified in bacterial culture, but 
occasionally I’ll find strepto- 
coccus and treat with penicil- 
lin . But it is rare to find bacterial 
infection. Steroids have been 
of no benefit. 

Most of the time 1 use com- 
pressed air to blow the vapor 
into the tent rather than placing 
the child in oxygen, but if ar- 
terial pOa is low, then we 
would use oxygen. 

Fluids 

I encourage infants to take 
fluids by mouth if they will, but 
some get so short of breath that 
they’re unable to eat well or 
take fluids well, or they may 
start to vomit. Then it’s neces- 
sary to go to intravenous fluids. 
A high-fluid diet is necessary 
because there's a tendency to 
dehydration. When you're 
breathing as rapidly as they 
do, you blow off body fluids. 
There's some moisture you lose 
just from rapid breathing, and 
you need to replace this. Also, 
you’re trying to keep the mucus 
as thin as possible. And the 
more fluid they take in, the 
thinner the mucus is. 

When the child is sent home 
from the hospital, I tell the 
parents to keep them hydrated 
and watch them for further 
signs of respiratory distress, 
although it is unusual for pure 
bronchiolitis to recur. □ 



Dr. Richard T. Cushing, pedi- 
atric allergist, St. Louis Pork, Minne- 
apolis 

Bronchiolitis is difficult to dif- 
ferentiate from bronchial asth- 
ma in the small infant. Since it 
is difficult to distinguish bron- 
chiolar disease from small 
bronchial obstruction, the pe- 
diatrician may be able to make 
the proper diagnosis only in 
retrospect. 

Certain clinical features, 
however, should suggest the 
etiology as infectious instead of 
allergic. These features include 
the age of the infant, family 
history, type of onset, and the 
response to epinephrine. 

Bronchiolitis primarily af- 
fects infants from under six 
months to one and one-half 
years. There are usually signs 
of an acute upper respiratory 
infection preceding a gradual 
onset of wheezing dyspnea, 
which may rapidly progress 
over a few hours to tachypnea 
and alarming air hunger. Fever 
is usually low-grade. 

Besides intercostal retrac- 
tions, fine wheezes are heard 
bilaterally and may occur in 
both the inspiratory and expir- 
atory phases of the respiratory 
cycle. Asthmatic wheezes 
tend to be more expiratory. 
Clearing of wheezing after a 
small dose of epinephrine 
(0.05 ml. of 1:1,000 aqueous 
epinephrine) repeated in 20 
minutes may be a useful, 
though not invariable, sign of 
asthmatic breathing. 

Chest x-rays usually show 
hyperinflation of the lung fields 
without much infiltrate, but 


atelectasis may be present. 
Films should always be taken 
as part of the evaluation. 

The hemogram is rarely help- 
ful, and bacterial cultures usu- 
ally show normal flora, since 
the respiratory syncytial viruB 
has most often been associated 
with the bronchiolitis syn- 
drome. Ordinarily, the treat- 
ment of bronchiolitis should 
not be attempted out of hospi- 
tal because of the crucial sup- 
portive measures required for 
the acute phase of the illness. 
These supportive measures 
include humidified oxygen and 
intravenous fluid therapy to 
combat hypoxemia and dehy- 
dration. 

Basic treatment is almost en- 
tirely supportive. Bronchodila- 
tors, such as aminophylline (4 
mg. per Kg. every six hours), 
are indicated only if test doses 
seem to provide improved air 
exchange. 

Antibiotics are ineffective 
for treatment, but toxicity of 
the infant and careful clinical 
judgment may dictate their use. 
It* so, I would choose nmpicillin 
100 mg. per Kg. per 24 hours in 
four divided doses. Most 
studios show no clear benefit 
from corticosteroids. 

Recovery phase 

Right heart-failure must be 
watched for, progressive liver 
enlargement being an impor- 
tant sign. Digitalization would 
then be indicated. 

In the recovery phase expec- 
torants, such qb SSKT, 2 or 3 
drops three times a day, may 
help liquefy the copious secre- 
tions and intrabronchiolar de- 
bris . 

In my experience, bronchio- 
litis rarely recurs, and if wheez- 
ing is recurrent, asthma is more 
likely as a diagnosis. In fact, re- 
searchers have shown that halt 
of those infants who have 
bronchiolitis will eventually 
become asthmatics. Whether 
this is a causal relationship or 
represents a predisposition ot 
the infant to develop obstruc- 
tive airway disease is n0 Q 
known. 
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Dr. William Berenberg, chief, 
Inpatient Service, Boston Children’s 
Hospital, Boston. 

There have been epidemic pro- 
portions of bronchiolitis in the 
Boston area during the last few 
years in both late spring and 
winter. But it's not only sea- 
sonal. When you get an out- 
break of viral disease in the 
community, it can come at any 
time. 

Bronchiolitis can be difficult 
to distinguish from asthma. I 
diagnose it mostly on the basis 
of age, fever, acute onset, fail- 
ure to respond to asthmatic 
therapy, and appearance of x- 
rays. Usually, there's no great 
problem. If you have a child 
who’s been well, who's under 
a year of age, then gets a res- 
piratory infection — cough, 
fever, wheezing, and respira- 
tory difficulty — that sets it 
apart from asthma on the basis 
of age, fever, and nature of on- 
3et. It’s a lot more difficult to 
tell from infectious asthma. 
That can start the some way 
but uaunlly is seen in an older 
age group. 

I usually use an x-ray, be- 
cause Iho cases of bronchiolitis 
that I see are severe. For more 
mild attacks, you don't need an 
x-ray. I routinely do a culture 
to make sure the infection is 
not bacterial and to make sure 
there aren’t any secondary bac- 
terial invaders. 

1 seldom use epinephrine in 
treatment because it doesn’t do 
very much good. I occasionally 
use it as a test to see if they do 
respond. If I get a dramatic re- 
sponse, I’m apt to feel it’s not 
bronchiolitis. It makes me 
think there’s an asthmatic com- 
ponent. I use a bronchodilator 
whenever I think there is suffi- 
cient bronchial spasm to de- 
mand a trial but do not antici- 
pate much effect from it. 


Mild cases of bronchiolitis 
can be treated at home with a 
bronchodilator and cool mist. 
The parents can build a croup 
tent. As long as they use cool 
mist, it’s all right, but hot mist 
should be avoided. I prescribe 
the same supportive measures 
you would use in treating any 
other viral infection, including 
a high-liquid diet. 

In the hospital, I treat the 
child pretty much the same as 
in the home, using mist most 
often, giving oxygen only if he 
needs it and intravenous fluids 
only if he isn’t taking fluids. 
You don’t want to overfluid. I 
also use physical therapy in the 
hospital, pounding the chest in 


an appropriate fashion to pre- 
vent any plugging. That is usu- 
ally done twice a day, occasion- 
ally three times. 

Antibiotics 

There’s a great dispute over 
the use of antibiotics. It de- 
pends on how sick the child 
is and whether or not you want 
to wait for a culture to come 
back and whether you think 
there's secondary infection. 
With viral bronchiolitis, pa- 
tients do not respond to anti- 
biotics. At best, you may re- 
duce the complication rate. 
What kind of antibiotic to use 
depends on the age of the child, 
the degree of illness, and fre- 


quently the selection is based 
on what’s prevalent in the com- 
munity at any one time. If in 
doubt, we tend to favor am- 
picillin, since H. influenzae 
infections may mimic bron- 
chiolitis in the young. If you’re 
dealing with an outbreak of 
mycoplasma you probably 
would use tetracycline or ery- 
thromycin. 

There's considerable contro- 
versy over whether hydrocor- 
tisone has any value in treating 
bronchiolitis. It’s probably of 
no value or doubtful value. I 
use it only if 1 am dealing with a 
critical situation — a desper- 
ately sick child who’s going 
into shock. □ 
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:*1adcrilMK ;B0Mdana review of this drug by the National Academy of 

1 Pcssibl/* Effective: Far coni rolling bronchospastic disorders. 

Final classify icotian of the less than effective indication requires further 
investigation. 

CqntralniSartons: Because of the ephedrine. Atarax is conlroindicoled in 

^l D ^EL dlSe S e '^ P f ,t ^ dism ' orKj hypertension. Thisdrug is 
contrauKhcated in individuals who have shown hypersensitivity to the 
drug or ifscomponerts. Hydroxyzine, when administered to the pregnant 
mouse, rot and rabbit induced fetal abnormalities in the rot at doses 
pwwtontialiy above the human therapeutic range.Clinicol data in Itumon 
beiy are inadKfuJeto establish safety in early pregnancy. Until such 

data are avaiiable,hydroxyzineisaintiaindicotea in early pregnancy. 

Precautions: Becouseof the ephedrine component this drug should be used 
with caution in elderly males or those withknown prostatlc hypertrophy. 

- P° l8n ?? otlri 9«Hw tfhydroxyilne, although mild, must be foVen Into 
MMWeroHon when the drug is uiedhuorj unction with central ntroou* 
■ystemctopfessonts; and when other central nervous system depressants 
are^jWstered uncanHanHy with hydroxyzine their dosage should be 

Pblwnta Jiouldl be warned- because of the hydroxyzine oomponent-ol 
the possibility of drowsiness occurring and cautioned ogainsf drivinga 
car or operating dangerous mochineiy while taking thisdrug. 

Adverse Reactions: With large doses of ephedrine, excitation, tremulous- 
ness, insomnia, nervousness, palpitation, tachycardia, precoidial pain. 


cardiac arrhythmias vertigo, dryness of the nose and throat, headache 
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urinary hesitahar, and occasionally acute urinaiy retention. This should 
a jT 5,enng Preparations containing ephedrine to 
SS?, W h S""5 pro9ta,ic hypwlraphy. At Iherecom- 
ESSJ? 8 l !? r Sld f eHect “WBlonally reported is palpitation, 

and this can be controlled with doMge adjustment, additional amounts of 

(Mracydne HCI), or disconlinuatkm of 

«:ie^fccfc w reHmB ^ ilypD,ien,s 

(hyibaxyrone HO) may modify the cardiac stimulatoiy action of ephedrine, 


and concurrently, increasing the amount oi Atarax (hydroxyzine HCI) may 
control or abolish this undesirable effect of ephedrine. 

Marox syrup containsa tarlrazine dye (FD&C Yellow No. 5), which has been 
shown to rarely produce a variety of hypersensitivity reactions, particularly 
in aspirin-sensitive individuals. 

Dosqje: The dosage of Marox should be adjusted according to the severity 
of complaints, and the patient's individual loleiolian. 
labkfs: In general, an adult dose of I tablet, 2 to 4 times daily, should be 
sufficient. Some patients are controlled adequately with 1/2 to I tablet at 
bedtime. The time interval between doses should not be shorter thon lour 
hours. The dosage lor children overS years of oge and for adults who are 
senslllve to ephedrine, is one-half Ihe usual odult dose. Clinical experience 
lodate has been confined to oges above 5 years. 

Syrup: The dose for children over 5 years of age is I teaspoon (5 ml), 3 to 4 
times daily. Dosage for children 2 to 5 years ol oge is 1/2 to 1 teaspoon 
(2-5-5 ml), 3 to 4 times daily. Not recommended for children under 2 years 

of age. 

How Supplied: Marax Tablets, containing ephedrine sulfole 25 mg, 
theophylline 130 mg, ond Atarax* (hydroxyzine HCI) 10 mg. ore available 
as light blue, scored tablets in battles of lOOandSOO. 

Morax Syrup is available in pints and gallons, and should be dispensed m 
amber-colored bottles. 

Marax-DF Syrup is available in pints os a odorless syrup frwol all 
tar dyes, and should be dispensed in amber-colored bottles. 
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Stress Snapback Portends 
A Child's Later Breakdown 


Hemodialysis Unit Takes to the Road 


Continued from page 3 
Indian Ocean island of Mauritius. 
With no attention to heredity or other 
possible screening factors, the fast 
autonomic nervous system recovery 
from stress will be studied as a pos- 
sibly predictive signal for those at high 
risk of later mental breakdown, 

A group characterized as “high- 
risk” has already been selected. Stress 
recovery measurements include skin 
conductance, skin potential, and elec- 
trocardiogram. Others, characterized 
as “low-risk,” have had medium re- 
covery rates and medium amplitudes 
of response to low stress. From both 
groups, 200 children have been ran- 
domly selected for placement in one of 
two special nursery schools for close 
observation or for follow-up in the 
community. 

High-Risk Children Cry More 

In preliminary findings, the high- 
risk, fast-recovery group has included 
a much greater number of children 
who cry uncontrollably, or quietly but 
continuously, during testing under mild 
stress, “In our earlier, Copenhagen 
study we found that those who were 
similarly difficult in the test situation 
were prominently among the break- 
down group,” Dr. Schulsinger said. 

The theoretical basis for the study, 
Dr. Schulsinger explained, derives 
from evidence that heredity is the best- 
established risk factor In schizophrenia. 

“Additionally we know that certain 
environmental risk factors must also 
be of great importance. In 1967, 20 of 
707 genetically defined high-risk sub- 
jects had suffered from mental break- 
downs of various kinds,” including 
severe schizophrenia, delinquency, al- 
coholism, or manifest bizarre sympto- 
matic behavior. 

“We asked ourselves: ‘What distin- 
guished these children from 104 
matched, nonbrcakdown controls?’ Wc 
observed that certain psychophysio- 
logic variables discriminated very well, 
and the best discriminator was a fast ■ 
recovery time from a mild stress to the 
autonomic nervous system.” 

He added that “the breakdown 
group was characterized by faster 
latencies of response, poorer extinction 
°f the conditioned galvanic skin re- 
sponse (GSR), and greater reactivity 
at higher response amplitudes. All of 
these variables, with the exception of 
P°or extinction of GSR, were to a 
Jjjssar-degree characteristic of the total 
study k ° ffsprin e" ln Copenhagen 

Tlie Mauritius study, sponsored by 
e Wofld Health Organization and 


Remand tor Sterilization 
n Netherlands Increases 

Medical Tribune World Service 

THB Netherlands— T he 
lanrifi ° s r 8terUi2ati on in the Nether- 
nr. Vc . increasing so rapidly that 
Phelans may soon have difficulty in 
“epmg up with it. 

. A survey of a 700,000-mcmber in- 
0 f m Ce ® rou P showed that sterilizations 
men increased from 10 in 1969 to 
Wl-ggd 1,136 in 1972. Steri- 
Women also increased. 


the Danish Government and now un- 
der way for nearly 18 months, is focus- 
°“ preventive experimentation. 

One thing we know we can do pre- 
ventively is to counteract serious social 
eruptions and upcoming parental sepa- 
ration. We are considering a variety of 
behavior modification techniques in 
order to help the [high-risk] children 
withdraw less from conflictual social 
situations,” Dr. Schulsinger said. “OE 
course, there are ethical considerations 
to take into acccount, and we hope to 
have WHO and NIMH experts advise 
us of these." 

Drs. Schulsinger and Mednick are 
from the Psykologisk Institut in Co- 
penhagen. 
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The nations first mobile hemodialysis unit bus already logged more tlura 6,500 
miles since November through sparsely populated northern Michigan, eliminating 
the need for patients to travel long distances to centers for treatment. The unit, 
manned by two technicians, can cleanse the blood of two patients in three hours, 
making It possible to treat up to four patients a day. 
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Continued from [/age II 
elusion that Dr. Sacklcr lias the au- 
tlacily to state is that a zero population 
growth will automatically be attained 
when all mankind has adequate jobs, 
housing, and health care. Because of 
Dr. Sackler’s ignorance of the actual 
facts of today's matters, he does not 
realize that these goals arc out of the 
question for two-thirds of the popula- 
tion mankind has already obtained. 
The good life has been obtained by the 
affluent third by the use of stored 
energy and resources. These are not 
only less available but are fast be- 
coming unavailable to the poor two- 
thirds of mankind. These shortages are 
at this moment making the peoples of 
Africa and Asia and South America, 
who are already at starvation’s door, 
subject to mass die-offs, because ade- 
quate food is not available. 

Perhaps when the die-offs which 
have begun in North Africa these past 
two years and - in Bangladesh are more 
widespread. Dr. Sacklcr may be forced 
to acquire more details of mankind’s 
actual situation and see .what the dem- 
ographers, conservationists, and the 
World Health Organization has al- 
ready grasped— that is, that this earth 
could possibly support 1 billion at the 
United States standard of Jiving. It 
cannot adequately support 4 billion 
now resident upon it. Not only the 
quality of life must deteriorate but 
mass die-offs must occur if the sexy 
naked ape persists at his present 
growth rate to overpopulate the earth. 

Peter S. Pinto, M.D. 

Ridgecrest, Calif. 

• • • Keep Them Coming 

I can’t resist the impulse to oppose 
recent opinions on welfare sterilization. 
We afi know the limitations of the wel- 
fare system and some of the people 
who Jive under it. Most of us agree on 
the problems which should be solved. 
The methods of solving them form the 
basis for disagreement. 

My argument is with the means', not 
the ends. With no malice toward the 
particular physicians, I would like to 
disagree with their proposed methods. 

For many years we have been bom- 
barded with the philosophy ol elimi- 
nating problems by preventing or elimi- 
nating people. This is really a primi- 
tive idea blit is enjoying renewed mod- 
ern-day acceptance. Population hys- 
teria, "the unwanted child,” quality 
control, etc., are all really expressions 
of a growing antipeople mentality. 

The underlying logic seems to be: 
Very .Few People— Very Few Prob- 
lems. People are our most valuable 
ecological natural resource. They are 
important and should be conserved 
and preserved. The problems of pov- 
erty, . violence, ■ pollution, welfarism, 
etc., will not be cured through prohib- 
iting people (yes, even by coercion, as 
the doctors suggest.) Have we forgot- 
ten that people solve problems as well 
as cause them? Society must eliminate 
human problems, not human beings, 
George N. Pasto, M.D. 

\ Gresham, Ore. 

Wine Tulk &* Questions . 

You welcomed comments and ques- 
tions. about wine, and my question is 
.this: Is It; not true that any kind of 
grape juice, the way it is manufactured 
m this day and time, will have a cer- 


tain amount of alcoholic content in it? 
If not, at what point does the manufac- 
ture of grape juice and/or wine start 
containing some alcoholic content? I 
ask this question mainly from a religi- 
ous viewpoint in that some people who 
partake of wine say that those who 
partake of grape juice are wrong and 
vice versa. My point is this, that those 
who partake of grape juice probably 
are partaking of minute quantities of 
alcohol whether they know it or not. 
On the other hand, those who criticize 
those who partake of wine probably 
are partaking some themselves in 
minute quantities. 

Charles E. Graham, M.D. 

Richardson, Tex. 


John Chambers Replies 

Grape ju ice becomes wine through a 
process of fermentation which can be 
defined as the transformation of sugar 
into ethyl alcohol and carbon dioxide 
by the action of yeast. In the produc- 
tion of commercial grape juice, the 
pressed litpiid is held at a temperature 
too low for fermentation until it can be 
sterilized (i.e., pasteurized). Therefore 
no alcohol Is formed. 

Interestingly enough, the wild yeast 
which forms on the grapes is al/nost 
never used nowadays in the produc- 
tion of wine. Instead the wild yeast is 
eliminated, and specially prepared cul- 
ture of yeast is added to the juice to 
insure a controlled, high-quality fer- 
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mentation. Although it is possible for 
fermentive action between wild yeast 
and grape to begin before harvest this 
never happens in the production of 
grape juice, the grapes for which are 
harvested early rather than late Con 
sequen/ly there is no alcohol, even In 
minute quantities, present in grace 
juice. 

Office for the Retarded 

Medical Tribune Report 

Washington— HEW Secretary Caspar 
W. Weinberger hns announced creation 
of a new office for the mentally re- 
tarded and handicapped under the 
Rehabilitation Act of 1973, to be 
headed by Wallace K. Babington, di- 
rector of the Office of Mental Retarda- 
tion Coordination of the Health, Edu- 
cation, and Welfare Department. 


r > J;.T " 'V • •'..%> r ^\ - S •, 'v .• < ' • 


long-range 
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Hepatitises is 

Continued from page I 
and the teacher, who happened to be 
in the lunch room, turned him face 
down in order to pull the food from his 
mouth and throat. In doing this, she 
suffered two small tooth punctures, for 
which she was given tetanus shots. 

"We were watching her," Dr. Mac- 
Quarrie said, “but not expecting any- 
thing like this to happen. Then, to 
prove that it was not something else, 
we had to go In and do an extensive 
investigation, re-examining the history 
of the people in the school and that of 
the teacher herself — 35 blood tests 
were done.” 

Dr. MacQuarrie noted that the 
teacher’s private physician had taken 
her detailed history and, despite the 
fact that there was no precedent, had 
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Transmitted by Human Bite 

singled out the accidental bite as the well teacher before she had reenvere 


mode of transmission. 

Other possibilities for the transmis- 
sion, such as previous blood transfu- 
sions or the eating of raw shellfish, 
were eliminated by Dr. MacQuarrie, as 
well as by the teacher’s physician. 

One Other Carrier Revealed 

The blood tests revealed only one 
other carrier among the students and 
staff and their families, a 14-year-old 
retarded girl, with whom the teacher 
had no contact. 

The next step toward confirming the 
role of the bite was to determine 
whether the hepatitis-B of the teacher 
was the same subtype as that of the 
boy, which meant that Dr. MacQuar- 
rie needed blood taken from the now- 


wcll teacher before she had recovered, 
and it was at this point that luck 
played a role. 

“I began searching for a blood she 
had had taken in October [1972], and 
I was looking in February and March 
[1973], so I searched the labs for a 
blood lest that had been done by her 
doctor. As far as we know, the blood 
had been thrown out after it was test- 
ed.” 

The blood was found in a laboratory 
freezer in Los Angeles, where it had 
been kept past normal limits. Someone 
had foigotten to tidy up. 

The type and subtype of the teacher 
matched those of the boy. 

"1 then collected saliva specimens 
from the boy to see if the thing could 
be transmitted simply by saliva,” Dr. 


Talwln® Tablets can be compared to 
codeine In analgesic efficacy. For 
patients who require potent analgesia 
for prolonged periods, Talwin can provide 
consistent long-range relief without 
risk of tolerance. 


• Comparable to codeine In analgesic efficacy: one 
60 mg. Talwln Tablet appears equivalent In analgesic 
effeot to 60 mg. (1 gr.) of codeine. Onset of significant 
analgesia usually occurs within 15 to 30 minutes. Anal- 
gesia Is usually maintained for 3 hours or longer. 

• Tolerance not a problem: tolerance to the analgesic 
effect of Talwln Tablets has not been reported, and no 
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• Dependence rarely a problem: during three years of 
wide clinical use, only a few cases of dependence have 
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complete discussion of Warnings under Brief Summary.) 
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TalMrtnS Tablets brand of pentazocine (at hydrochloride) 

Analgesic for Oral Uat— Brlof Summary 
Indication: For the relief of moderate to severe pain. 

Contraindication: Talwln should not be administered to patients who are 
hypersensitive to It. 

Warnings: Drug Dependence. There have been Instances ol psychological 
and physical dependence on parenteral Talwln In patients with a history of 
drug abuse and. rarely, In patients without such a history. Abrupt discon- 
tinuance following the extended use ol parenteral Talwln has resulted In 
withdrawal symptoms. Thera have been a few reports of dependence and ot 
withdrawal symptoms with orilly administered Talwln. Patients with a his- 

a of drug dependence should be under close supervision while receiving 
In orally. 

In prescribing Talwln lor chronic use, the physician should fake precautions 
fo avoid Increases In dose by the patient and to prevent the use of the drug 
In anticipation ot pain rather than for the relief of oaln. 


Head inlury and Increased Intracranial Pressure. The respiratory depressant 
effects of Talwln and Its potential for elevating cerebrospinal fluid pressure 
may be markedly exaggerated In the presence of head Injury, other Int/a- 


cranial lesions, or a preexisting Increase In Intracranial pressure. Further, 
more, Talwln can produca a acts which may obscure the clinical course of 
patients with head Injuries. In such patients, Talwln must be used with ex- 
trema caution and only If III use la deemed essential, 

Usage In Pregnancy. Safe use of Talwln during pregnancy (othar than labor) 
has not been established. Animal reproduction studies have not demon- 
strated teratogenic or embryotoxlc effects. However, Talwln should be 
administered to pregnant patients (other than labor) only whan. In the Judg- 
ment of the physician, the potential benefits outweigh the possible hazards. 
Patients receiving Talwln during labor have experienced no adverse effects 
other than those that occur witn commonly used analgesics. Talwln should 
be used with caution In women delivering premature Infants. 

Acute CNS Manifestations. Patients receiving therapeutic doses ol Talwln 
have experienced, In rare Instances, hallucinations (usually visual), dis- 
orientation, and confusion which have cleared spontaneously within a 
period of hours. The mechanism of this reaction Is not known. Such patients 
should be very closely observed end vital signs checked. If the drug Is re- 
Instituted It should be done with caution since the acute CNS manifesta- 
tions may recur. 


Usage In Children. Because clinical experience in children under 12 years of 
age Is limited, administration of Talwln in this age group la not recommended. 
Ambulatory Patients, since sedation, dizziness, and occasional euphoria 
have been noted, ambulatory patients should be warned not to operate 
machinery, drive care, or unnecessarily expose themselves to hazards. 
Precautions: Certain Respiratory Conditions. Although respiratory depres- 
sion has rarely bean reported after oral administration of Talwln. the drug 
should be administered with caution to patients with respiratory depression 
from any cause, severely limited raaplratory reserve, save re bronchial 
asthma and other obstructive respiratory conditions, or cyanosis. 

Impaired Renal or Hepatic Function. Decreased metabolism of the drug, by 
the liver In extensive liver disease may predispose to accentuation of aide 
affects. Although laboratory tests have not Indicated that Talwln causes or 
Increases renal or hepatic Impairment, tha drug should be administered 
with caution to patients with suoh Impairment. 

Myocardial Infarction. As with all drugs, Talwln should be UBSd with caution 
in patients with myocardial Infarction who have nausea or vomMng. 

Biliary Surgery. Until further experience Is gained with the effects of Talwln 


on the sphincter of Oddi, the drug should be used with caution In patients 
about to undergo surgery ol the biliary tract. 

Patients Receiving Narcotics. Talwln Is s mild narcotic antagonist, 8oma 
patients previously given narcotics, Including methadone for the dally traal- 
ment of narcotic dependence, have experienced withdrawal symptoms after 
receiving Talwln. _ , J _ . . 

CNS Effect. Caution should be usad when Talwln Is administered to pa- 
tients prone to seizures] seizures have occurred In a few such patients In 
association with the use ot TO (win although no causa and affect relationship 
hasbean established. , _ . 

Adverse Reectlons: Reactions reported after oral administration of Talwln 
Include gastrolntestlnali nausea, vomiting] Infrequently constipation: end 
rarely abdominal distress, anorexia, diarrhea. CNS effects/ dizziness, llght- 
heedednm sedation, euphoria, headache) Infrequently weakness, dis- 
turbed dreams. Insomnia, syncope, visual blurring “ridfocualria dlfflciat 
hallucinations (see Acute CNS Manifestations under WARNINGS) i and rareiy 
tremor, Irritability, excitement, tinnitus. Autonomlci sweating] Infrequently 
flushing/ and rarely chills. Aiierglci Infrequently 'rash: and rarely urticaria, 
edema of thB face, Cardiovascular: Infrequently decrease In btood pressure, 
tachycardia. Hematologic; rarely depression of while Wood cells (especially 
granulocytes), usually reversible and usually associated vdth diseases or 
other drugs which are known to cause such changes, moderate transient 
eosInophllC. Othari rarely respiratory depression, urinary retention, toxlo 

DeMge snd Admkttotrettom Adults . , The usual Initial aduR doee Js l t ablet 
(50 mgJ every three or four hours. This may be Increased to 2 tablets (IOO 
mg.) wren needed. Total dally dosage should not exceed 600 mg. 

When antiinflammatory or antipyretic effects i Bre< desired I In addition to 
analgesia, aspirin can be administered concomitant^ with Talwln. 

Children Under 12 Years of Age. Since clinical experience in children under 
12 years of age Is limited, administration of Talwln In this age group la not 


12 years IB llmlisn, laminmnnivN vi iohiiii iii k >« 

Duration ol Therapy. Patients with chronic pain who have received Talwln 
a rallv tor prolonged periods have not experienced withdraws 

. when administration was abruptly [discontinued I (see WARNINGS). No 
, ffirarS V the enelgsste effect has been observed. Laboratory tests erf 
“id and urine and of liver and kidney function haw revealed no signifi- 
cant abnormalities after prolonged administration of Talwln, 

Overdosegei Manifestations. Clinical experience i with Talwln ovardoxage has 
been Insufficient to define the signs of Inis condition. 

Treatment. Oxygen. Intravenous fluids, vasopressors, end other supportive 

5 “Sfc) li e specific and effective antagonist. 

ISSJSgSUiB « hydrochloride equivalent to 60 mg. b ase. Bottles 
01100 Wlnthrop Uboralorles/New York, N r Y. 10016 Mi^r^g 


MacQuarrie said. ”1 knew from the 
literature that hepatitis-B can exist in 
the saliva of people who carry the anti- 
gen in their blood." 

This was a problem. “This is a re- 
tarded child — you can’t just tell him to 
gargje and spit.” 

Sterile water was trickled into the 
boy’s mouth. When he held the water 
he was tickled by the nurse, causing 
him to laugh and dribble, and the sa- 
liva was caught. 

“We took five specimens, and all five 
were positive,” Dr. MacQuarrie said. 

Was this conclusive? "It is about as 
close as you can get.” 

What does this mean for the spouse 
of a hepatitis-B carrier? 

“This is a complete unknown. What 
has been observed is that in the family 
relationships of carriers there is a high- 
er incidence of secondary spread 
among their spouses. The kinds of 
studies going on focus on the sexual 
transmission of the antigen. This had 
been suggested, never proven — It is 
‘associated with.’ ” 

Dr. MacQuarrie suggested that the 
transmission must be caused “by some- 
thing that man and wife do that parent 
and child would not do. It has been 
sugested that it is some type of close 
contact, like sexual contact, but, in- 
deed, it may be due to the mixing of 
saliva in the kind of kissing that would 
go on between husband and wife that 
would not go on between parent and 
child.” 


Nylon Network 
Gives Drainage 
In Lymphedema 

Continued from page 1 
easy to carry out, four longitudinal, 
eight spiral, and seven circular threads 
(No. 1 nylon) are inserted with spe- 
cially designed needles after incision of 
the skin and then tied to each other in 
Paris knots at thp points of intersec- 
tion. In this way a network is pro- 
vided, extending over the region corre- 
sponding to the localization of the 
edema, from the foot, past the ankle 
region, to the knee or groin. 

After Insertion of the threads, the 
ends are cut off and the incisions su- 
tured. The patient can be discharged 
as early as five days after the opera- 
tion. The sutures at the incision sites 
are removed after 12 days, the sub- 
cutaneous network remaining in situ. 

Patients Given Corticosteroids 

Since the formation of fibroblast cyl- 
inders along the inserted threads de- 
feats the object of the operation, all 
patients are given corticosteroids. The 
dose of 16 mg. of triamcinolone a day, 
for a month or longer, is increased if 
the patient has a tendency to form by-, 
pertrophic scars, 

A lymph ogr am is made before the 
operation to ascertain whether only the 
superficial or also the deep lymphatics 
are reduced or missing. If the deep 
lymphatics are still patent, additional 
threads are inserted below the aponeu- 
rosis. The lymph can then drain along 
the superficial network and through the 
deep lymphatics. 

So far no rejection reaction to the 
threads has been observed. 
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Sitting pretty 

for years to come 

Gentle in bringing patients Contraindications include 

down to normotensive levels, anuria. Use cautiously in patients 
Esidrix will continue to "sit right" with impaired renal or hepatic 
with many of the mild hyper- function. 


tensives for whom you prescribe 
it. Indeed it can mean years and 
years of even, uneventful control. 

Esidrix. It is still unsur- 
passed as a basic diuretic/anti- 
hypertensive. And many patients 
with edema rarely need a more 
potent diuretic. 


Esidrix 

(hydrochlorothiazide) 

for year-after-year control 
of mild hypertension 
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Jtss'g'iassKBs: 

St;^rT2| a ,K 0 V ':" n lho 

®PJ®^ a, f / lu,ds - Medication such as dlglla^rnav 
tE?J2£22 Ka M sarum a'eclrolyte*. WarninoXna 
are dryngssa of mouth, thirst ««« il n... i,?k “ n 6 

nausea orVornlUr^! 1 dlstu ™ncasuchas 
! n ?»rf 0 nc° m l |af1t adm l n l 6 ^*^nf P «e^d9°w d ACTH 

! ge£..^ c,,| i» B w | u. si^ffsssssr 

extraordinary cfrcuTOtartoM^a in nu«?i dnil0r 


IniSSiltSISS. il£5£? ™Y occur 



SS£"S“fi n Pra'ongad thiazide thorapjy 

nSitaSTi 8 ma . y P ccur or ,rank soul may be 
man 2 In nui!l. l 5 er,a, .9 Paltanla. insulin requlre- 
crea^i nJ2m Pfl,, S n . tB ma y be Increased, de- 
hnwS22 , ™C IJ w Ch . a !? sad - Latent diabetes may 
fhKnT f tdurina ,hlazlda administration. 
Thteztde drugs may Increase the responsiveness 

do!! Ste Bnh^flJV h ^ rlensiva a,fec,s of lho 

|S3S»'~~ a 

■^mWn^SS^^r* 8 ? 16 ,rrllallon * nau- 

tafesgates* 

ssssssus^^ 


muscle spasm, weakness, restlessness. Whenever 
adverse reactions are moderate or severe, reduce 
dosage or withdraw therapy. 

DOSAGE 

Individualize dosage by lilratlng for maximum 
therapeutic response at the lowest possible dose. 


Hypertension! Initial - Usual dose 75 mg daily. 
Ma/nfenance-Afler a week dosage may be ad- 
justed downward lo as litllo as 25 mg or upward 


Jo as much as 100 mg dally. Combined therapy- 
When necessary, other anllhyperlenslvss may be 
added gradually and with caution because ol (he 
potentiating effect of this drug. Dosages of gangli- 
onic blockers should be halved. 

Edemit Initial— 25 to 200 mg dally for several days. 
Maintenance— 25 to 100 mg dally or Intermittent y. 
Refractory patients may require up lo 200 mg daily. 

Tablets, 50 mg (yellow, scored) and 25 mg (P |n *<. 
scored) | bottles of 100, 1000, 5000 and Accu-paK 
blister units of 100 . 

Consult complete literature before prescribing. 

Cl BA Pharmaceutical Company 
Division of CJBA-GEIGY Corporation 
Summit, New Jersey 07901 
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Cost of Training 
Medical Student 
$12,650 Yearly 

Medical Tribune Report 

Washington — The results of im 18- 
month study of the average annual 
costs of educating a student to the 
M.D. degree and to the first profes- 
sional degree in seven other health pro- 
fessions are reported by the Institute 
of Medicine. 

The estimated averages are $12,650 
annually per student in medical school, 
$8,950 in osteopathy, $9,050 in den- 
tistry, $4,250 in optometry, $3,550 in 
pharmacy, $5,750 in podiatry, $7,500 
in veterinary medicine, $2,500 in bac- 
calaureate degree nursing, $3,300 in 
diploma nursing, and $1,650 in associ- 
ate degree nursing. 

The report goes to the Senate Com- 
mittee on Labor and Public Welfare, 
the House Interstate and Foreign Com- 
merce Committee, and the Secretary of 
Health, Education, and Welfare. The 
study was contracted by HEW to the 
Institute of Medicine in June, 1972, 
under provisions of the Comprehensive 
Health Manpower Act of 1971. That 
Act (Public Law 92-157) initiated a 
program of Federal support of health 
professional schools on the basis of 
their enrollment, a system known ns 
capitation grants. 

Throe Questions Asked 

To help determine how much money 
might be required in capitation grants, 
Congress requested the study to find out 
what the national average annual edu- 
cation cost per student is in the eight 
professions, how those costs can be as- 
certained on a regular basis, and how 
they might be used in setting capitation 
rates. 

For purposes of Federal mid other 
aid to the schools, the study recom- 
mends a cost basis of “net education 
expenditures, ’’ which is a lower figure 
for nil the professional schools except 
associate degree nursing. The net is cal- 
culated by subtracting from education 
costs income received from re- 
search and patient care considered es- 
sential to education. 

Annual average “net education ex- 
penditures” are put at $9,700 per stu- 
in medical school, $7,000 in os- 
teopathy, $7,400 in dentistry, $3,100 
'n^ptometry, $3,050 in pharmacy, 
54,900 in podiatry, $5,550 in vctcri- 
nry medicine, $2,450 in baccalaureate 
JjNi $1,500 in diploma nursing, 

Si, 650 in associate nursing, 
study group's recommendations 
WT endorae ment of Federal sup- 
“fi „■.« , a,| k professional schools as 

istJEr 8 resourc c. M appropriation of 
auc ^ a manncr 05 
inert™ » t ? em a “dependable source of 
formu? #[° r tiie sc * lools * a capitation 
rollmrim lhat . wI11 maintain current cn- 
6ranfs ha ra ? ier , * ian e *pand them, and 
rather rt!*^ orl "“mbers of graduates 
atber lha “ numbers enrolled. 

ToKv^l C A Clne CorMl|emMd 

PenlSfinT.? «sult of tbe detection of 

hirers’ gam^? teLracyc ^ nc in manufac- 
smallpox vac- 
degtroyfcd doses was ordered 
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Space age microbicidal power 
BETADINE ANTISEPTICS 


'\ 
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BETADINE Skin Cleanser and BETADINE Ointment 

provide the same broad-spectrum microbicidal 
action as BETADINE microbicides chosen by NASA 
for the Sky lab mission and for Apollo 1 1/12/14 
splashdowns. They kill gram-positive and gram- 
negative bacteria (including antibiotic-resistant 
strains), fungi, viruses, protozoa and yeasts 
are virtually nonirritatincj and nonslinqinq . 
nonstai ning to skin and nafural fabrics 

BETADINE Skin Cleanser degerms the skin of 
patients with common pathogens, including 
Staph, aureus . . . helps prevent recurrence 
of acute inflammatory skin infections and 
QHf spread of infection in acne pimples , . . may 
Kjj] be used routinely for general skin hygiene. 
1111 j (In the rare instance of local 

ill/' irritation or sensitivity, cnscon- 

tinueusorn tfie individual.) 






P0r 




BETADINE Ointment kills 
pathogens in skin and wound 
infections ..indicated in 
infected stasis ulcers and to 
help prevent infection in burns, 
lacerations and abrasions. Not 
greasy or sticky. . . the; treated 
a t ea can be bandaged. 

Pitrd ire Frederick 
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How strong 
must a tranquilizer be 
for severe anxiety? 

As strong as Librium* 25 mg 

(chlordiazepoxide HCI] 
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The achievement of 
desired therapeutic results is' 
a matter of dosage strength as well as 
a drug’s intrinsic action. Thus, when 
anxiety is severe, the 2 5 -mg strength of ^ 

Librium usually provides the necessary ^ 




unwanted adverse reactions. Librium 
25 mg provides a convenient dosage form 
specifically formulated to supplement 
your counsel and reassurance for prompt 
felief of severe, incapacitating anxiety. ■ ^ 


Benefits-to-risk ratio Before prescribing, please consult complete 

| • |_ ■ product information, a summary of which follows: 

permits nigner ClOSOOe Indications: Relief of anxiety and tension 

■ ” occurring alone or accompanying various disease 

For well over a decade, X| “^ndiodon,: ^ 

Librium (chlordiazepox- hy P er r sit ! VIt >' ‘° the dru fi- . u 

l warnings: Caution patients about possible 

ldC HC1) has bccfl rCCOS’ jk combined effects with alcohol and other CNS 

_ O depressants. As with all CNS-acting drugs, caution 

nized for its excellent W patients against hazardous occupations requiring 

_ . . complete mental alertness (*,£., operating machinery, 

benents-to-risk ratio, a relevant asset in driving). Though physical and psychological 

, . j , . dependence have rarely been reported on ; 

the higher dosage ranges as in more 1 recommended doses, use caution in administering to 

«... I . , ^ addiction-prone individuals or those who might ‘ 

COmniOn Clinical applications. Thus, the increase dosage; withdrawal symptoms (including 

r r i ‘IT’ I* '-\cr convulsions), following discontinuation of the drug 

frequency Ol dosage With .Librium 25 rng and similar to those seen with barbiturates, have been 

' can be flexibly adjusted to the needs and 1 

■ response of the individual patient, up to Krl al benefits ^ weished afiain “ 

L: 100 m S dail y if required. (In geriatrics the in : ■ 
usual daily dosage is 5 mg, two to four (Muiiy io mg or i« s pec day)topr K iudeata X i. ■ 

: ■ s « c> 7 or oversedation, increasing gradually as needed and . . .• \ 

/'••times daily. The initial 'dosage in' elderly ipieMtri.1^1*^ : ■ : 

. . / t ° J m Though generally not recommended, if combination 

• : and debilitated patients should be limited therapy with other psychotropic* seems indicated. . 

i 1 1 carefully consider individual pharmacologic effects, 

^.tO 10 mg or less per day, adjusting as particularly inuse of potentiating drugs such as 

Ty i i i i i \ /-r-ii MAO inhibitors and pheriothiazuies. Observe usual ' 

Reeded and tolerated/T^ 

Side effeCtS have been drowsiness, ataxia • stimulation and acy t£ rage) . havebeen reporteB iq : 

gaftd confusion, notably in the elderly or 
pbilitated. When severe anxiety has • • ' > , : Si3 
IWea, reduced,- Librium dosage may be 
llto^pOndingly reduced or ? 

Ifscontmued entirely. ' : j . : . - V ^ 


Before prescribing, please consult complete 
product information, a summary of which follows: 
Indications: Relief of anxiety and tension 
occurring alone or accompanying various disease 
states. 

Contraindications: Patients with-known 
hypersensitivity to the drug. 

Warnings: Caution patients about possible 
combined effects with alcohol and other CNS 
depressants. As with all CNS-acting drugs, caution 
patients against hazardous occupations requiring 
complete mental alertness (e.g-, operating machinery, 
driving). Though physical and psychological 
dependence have rarely been reported on 1 

recommended doses, use caution in administering to 
addiction-prone individuals or those who might ; 

increase dosage; withdrawal symptoms (including 
convulsions), following discontinuation of the drug 
and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation, or *’! 
in women of childbearing age requires that its f j 

potential benefits be weighed against its possible 
hazards. • 

Precautions: In the elderly and debilitated, and , ! 

in children over six, limit to smallest effective dosage 
(initially 10 mg or less per day ) to preclude ataxia 
or oversed'ation. Increasing gradually as needed and . : i 

tolerated. Not recommended iri children under six. . • 1 ; 

Though generally not recommended, If combination 
. therapy with Other psychotropics seems indicated^ . ' .> >; 

carefully consider individual pharmacologic effects, | 

particularly in use of potentiating drugs such as 
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Lysosomotropic Therapy Aids in Leukemia 

^“zsszsr 2?.Kisss£.1!z 


MBdl ZolTrLn°E H l!r ict rr uae “V? T ,piasm ’ uie re11 nu ~ action in cases ** had previous 

Schloss Reisensberg West Ger- w' ™l fiDa ly f f e e .f r . acelli ; lar s P a . ce< refractory to all chemotherapy. 

SSS SSStSsS: rEir^’- 

tients with acute granulocytic leukemia chemotherapeutic agent. 

remission m four others, it This lysosomotropic concept was 
Wock - ‘“ted with daunorubicin (DNR) and 
adriamycin (ADM). DNA from calf’s 
thymus or herring sperm was selected 
as the vehicle. 

After bonding witli DNA, both DNR 
and ADM lost their bacteriostatic ac- 
tivity. This was largely restored in vitro 
by incubation with lysosome extract 
and breakdown of the DNA. 


- , uu. dtVUIIU wo: 

Shop on Activation of Macrophages. 

Earlier, significant reduction of tox- 
icity and increase of the therapeutic 
index against tumor cells had been ob- 
tained in animals by bonding daimo- 
rubiem or adriamycin to the vehicle 
DNA. 

ni P r .‘ /^'.Trouet, of the Laboratory of 
Physiological Chemistry, Louvain (Bel- 
gium) Catholic University, described 
encouraging initial clinical results 
pith DNA-daunorubicin complex. 

, ® antineoplastic substances are 
bonded to a macramolecular vehicle 
that can be broken down by lysosomes, 
the result is known as a lysosomotropic 
chemotherapeutic agent , he explained. 

It has specific activity, directed only 
against ceils with both a high mitosis 
rate and vigorous endocytosis activity 
properties found in many tumor cells! 

After it is admitted into the cell the 
vehicle is digested by lysosomes, and 
the chemotherapeutic agent is able to 


~ — - *™~ with freshly diag- 

nosed acute granulocytic leukemia. The 
patients were first given 2 ing./.sq. M. 
vincristine or 200 mg./sq. M. eytara- 
bine, followed 24 hourc Inter by two 


- Wednesday, Ma rch tl. 

jwatai several times, generally 
week intervals. rai| y at one- 

It is not yet possible t* 

‘l uii,i «y Hie nine comptaB^?.* 1 
part ml remissions, Dr. TrauetS ? 

furl her Himipemic Irinta^JS 
Sr.n,| W , ..Is,, using DNA-sdri,^ 


Mouse Sperm United With Hamster Cell 


Effectiveness Delayed In Vitro 

In tests in vitro with tumor cells the 
effectiveness of die complexes was de- 
layed but was just as great as that of 
the free DNR or ADM. After intra- 
pentoneal injection in mice, their tox- 
icity was substantially less than that of 
the free substances. 

The therapeutic action of the DNA 
complexes was tested on DBA- mice 
with H2I0 leukemia, Dr. Trouet re- 
lated, and particularly interesting re- 
sults were obtained witli DNA-ADM. 
In low doses administered intraven- 
ously, tlus complex was at least as ef- 
fective as free ADM. When the dose 
was raised, the animals treated with 

2SL AI 5J 1 !° 0 ! 1 died from toe toxic 
f ^ With the complex, however, 
about 60 per cent of the animals were 
cured. 

Preliminary trials with patients in 
the terminal stage of disease, Dr. 



nnnt, kvmllgil^ studying how norimil cells became malls- 

hamster somatic ceul teT™ cr,n * unM M« mouse sperm with 
mouse spenn to hamster rnii * J b f smi,| B the transfer of genetic nmlcrlnl from 
toe 01 Products normally found In 

body cell K hns lust nn,i r i, L J 11 .1 ,. bts M ‘ cn i,s raised surface on hamster 

under toff of nnother K perin (C)|J U (I } J m,,nl,w ,,,,hW * ccl1 ' hnv,n 8 crossed 
- “ P {L) toot >ils, i burrowed In, hut more deeply. 


Low-Rise Hospital Better 

Medical Tribune World Service 

Utrecht, the Netherlands— Low- 

***-■ bulIdJ ngs are cheaper to 
build and operate, and lead to greater 

according to a study by the arebtec- S , how ? d that tbe complex 

toral and technical committee of the "k?, be ad ™ ,n “ta*d to man with- 

National Hospital Institute here. sionallv ft 01 ®? / hcre was OCCil - 
sionally a significant hematologic re- 

" ... ” — M M ■»“« «HV»W • 

" a l ff ™ k S ai r*^y<K*"*i*l Depression 

Medical Tribune Stan L! ?' 3rCed CeSSntlon of Of Icft-VCnlriculnr . " 

Houston, Tex. — Cornell cardiologists fncrempnmT^- « n pat , ionts rcccivin g chronic oral propranolol fo S Wins ,,nd ‘hc nicnn heart rule— blood pressure 
*1 ? ? prac,icc of Stopping up d0SC f 0t pro “ Thc Wi,s M 

propranolol dosage until the angjrm pa- C spokc nt n na " tlcnte, all of whom hurt ! u u . . pu * “ Nci,,K ‘ r of values was signifl- 
tient is pain-free may carry the riskof Medicine nnH q? ° n Coronary Artcr y angina attacks ncr went W,St 11 [ cc cnm, y different from the data obtained 
severely depressing the myocardium. TcxiT HiS? ? ft 1 7 sponsorcd b y fl» smoking hisior V P ^ ' “ , ne « a,lve with the lower dose. However, seven 
^Propranolol may mask the presence Sid It “fi® 1 - Lukc ’« valvular heart dlreo^h^"^ of «“ t,f «« on 160 mg./daydld 

potentially severe myocardial de- phak P Xas Cb dren ’ 8 h °s- congestive heart failure' ypertonsi °n t less work (him on die lower dose, with 

' - d ?Pite the absence of P WdU SSatoKlZ- rCC< ; ,nt rather than pain forcing cesss- 

of Fdshman ’ ° Xyaen RequIromfl nta Reduced abo group remained on the same^elT ll0 ," ° f vnen **' In ,llL : remaining three 

*■ jOspltal— Cornell Medi- r n detallina tv, P a t\ « men f°r six weeks- ih* in , Same . rc ® 1 " Patients, external work performed was 

and he “rged clinicians to noted ^that oro!„?f Frishma n tients were started* on m pa ' 8reaL ‘ r al lh e higher dose, nnd they 

» te > aee ^ “repeated” non- caXo^rn^ 01 l ?" ei ^ Propranolol forTwo Z L!? ^'/day of were therefore increased to 320 mg./ 
tovasiye assessment of the ratten* w*_ . ^ gen requirements durnie ex- w M then inereas^ tn Thedosa 8 c d «y of oral propranolol. At this higher 

ven patients and tn ~nc\ to«c all of the patients demonstrated a 

h and to 320 mg./day n fallen- In 11 /iirIr nrtrf.ifmnnrv urifh fa- 


compute dMage by “repea|^' ,ai ^ 0 n° P-pranCol’redu^ 

invasive assessment of the patieot’s left i l ?? 11 re quiremeins during ex- 
ventricular function. ^ e raise bet has also been shown to have 

i — — 


Difference Between Drunk and DIverlsInThelrc^ 

Medical Tribrn, World Sente, , . , Heir Sway 

Stockholm -What is the difference V ¥ r * Adolfeon 

be^een a drunk and a diver? ™ ° sc,Uales mai % 

pe drunk pitches whUe the diver S c mL ^ , plane whiIe toe diver 

Disturbances of the upright posi- and “ ht wi|h normocTbnte 

in observer) nt n AVii ^ by 250 oer <»nf miA 


don observed at 8 ATA wift a 
thoSe of intoxication provoked by an 




pulse tracing. 

.Qnn'iil — > 



i mu pauenis acmu«su« icu - 
full-off in work performance, with fij 
tiguc being the end-point of exercise." 

Work Appears to Be Limited 

The findings at thc higher doses were 
. — x - consistent with a decrease in lefl-ven- 

Serial exercise studies in the u„ 1 , . ric . ular runclil,n ' “ whi,;h a .PP““ ® 
graup, Dr. Frishman <ni a p a ? ^° ' I,mit w wk at this point despite the re- 

significant changes in work^^ "° ducdon « oxygen consumpdon." Jere 

ance or heart rate-blrw) n «e pcr ^ 0rm “ was no correlation of propranolol blood 
uct immediately after py^ SUre n prcKl ' tewis and improved work performaflK. 
10 patients ^r. Frishman concluded that 1* 

ms./day the mean total most effective propranolol doses, at 

creased f rom 765 a 3 ? ia ’ few* under the study conditions, were 

1,792 ±285 Ko'/M f° g 0-160 mg./day and that the lack o 

Work was associated w i f i, P ? >V ? rn ?P l in correlation between scrum levels w 
drop in heart rate-blood c,inic al response dictates frequent no - 

uct from 16,800 ±t s?c CS f UI ^| )rod “ invasiv c testing to determine optimal 
*885), When the nmnrann nT h 2, °° 0 dosagus for toe individual angina pa- 

'VW doubled to dosa 8 ° iicnt. .. 

! total work wax 1 590 "J® Coauthors were Drs. Charles SDjjto- 

; . :‘ 5 ■° *w. Kg;/M. en. Paul Kligficld, and Thomas KilUP- 
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...because an hour ago, 
he reversed bronchospasm 
with Isuprel'Mistometer.' 
One of 7 billion times 
someone did in the last 
15 years.* 



Isuprel’Hci 

isoproterenol hci.usp 

Mistometer 


Delivered in solution for immediate absorp- 
tion for rapid reversal of bronchospasm 
In bronchial asthma, chronic bronchitis, 
emphysema, and bronchiectasis, Isuprel 
Mistometer is the standard for ra pld, effective 
control of bronchospasm. Usually one Inhala- 
tion is sufficient to dilate the bronchi and help 
facilitate expectoration— that's because 
each dose is metered to deliver enough medi- 
cation for therapeutic efficacy. Also, the 
metered dose discourages overuse. 

Long history of clinical success- 
well tolerated by most patients 

M istometer has a 1 5-year record of rapid, 
effective bronchodilation with, usually, a 
minimum of side effects.** 

When the patient Is properly Instructed in 
the use of the Mistometer, overuse should not be 
a problem. Overuse may occasionally result 
in severe paradoxical airway resistance or loss 
of effectiveness. 

•Based on the number of doses of Isuprel Mistometer 
^escribed since Introduction. Data on file at Winthrop 

••Consult important product information for adverse 
reactions, patient selection, prescribing and pre- 
cautionary recommendations. 
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ISUPREL® Hydrochloride 

Brand of isoproterenol hydrochloride, USP 

Potent Bronchodllator 

DMcHnUons Isuprel hydrochloride (brand of 
ftiSS hydrochloride) is available as: 

unft “listing of a 
ffiffhtaWn a ? eroso1 solution, de- 
.MpJlv 5 ? nestle mouthpiece with built-in neb- 

Vte ^^.Pfo^cjlve cap. The vial contains 
15 ml. of Isuprel hydrochloride 1:400 or 0.25 
per cent w/w (— 2.8 mg. per ml.) In Inert 
y™U el 'J a pl Is (dlchlorodlfluoromethane and dl- 
chforotetrafluoroethane) with aromatic flavor, 

ShSeefetoto a . n ? '? ctlc ac,d as buffers, af- 
cohol 33 percent (w/w) and, as preservative 
f ac,d, r Th ® contents of the vial permit 

tteni ^h?L£l^5 0 . ut 3 f?- sIn8,B 0ral ‘nhala- 
„? n . s - J he Mistometer delivers at the mouth- 

dDse Df approximately 125 
Sl S l,or ,nhalaUon r ' Ch0dllal ° r a ,lne - are " 

ss^sssasi' isspsattSfi 

V to lf. c hycardJa Is generally con- 
contraindicated because lhe cardiac 

2SSM5* 01 ,ha drua a “™“ 

Warnings: Excessive use of an adrenergic 

S5S„« s b6 « l> "nay toss 

^ ith st ? ,us asthmatic us and ab- 
P»C7 >a hiood gas tensions, Improvement In 
j^tai capacity and In blood gas tensions may 
not accompany apparent relief of broncho- 
spaam. Facilities for administering o£ 
™ and ventilatory assistance are nec- 
essary for such patients. 

Occasional patients have been reported to 
28? SgiSSS 6 Pf rad ? x, ca' a'fway resistance 
SiS?i«l atedl exc ® 3SIVQ USB of isoproterenol 
Inhalation preparations. The cause of this re- 

Is unknown. It I. ndvlsahle thlt 
m such Instances the use of this preparation 
Jmmediateiy and alternative 
iho r n£r , s nce Fn ,hB sported cases 
hfrS™!' ,finL d *L° l res o° nd to other forms of 
therapy until the drug was withdrawn. 

SSSL ha r. been l sorted toirowlng exces- 
SJL 1 use .' of Isoproterenol Inhalation prepara- 
tions and the exact cause Is unknown. Car- 
diac arrest was noted in several Instances. 
Precautions: Epinephrine should not be ad- 
ministered concomitantly with Isuprel. as 

fhifr i^ dir £ ct cardiac stimulants and 
their combined etlects may induce serious 

the - y may * how ®ver, be 
alternated provided an interval of at least 
four hours has elapsed. 

Isoproterenol should be used with caution In 
patients with cardiovascular disorders Includ- 
i£ B ®SS? nar » lnsultlclency, diabetes, or hyper- 
thyroidism, and In persons sensitive to sym- 
pathomimetic amines. 

A single dose of Isuprel Mistometer fs usually 
controlling Isolated attacks of 
1 pa , ,,en , , w* 10 requires more than 
aerosol treatments within a 24-hour 
period should be under the close supervision 
an ' Furi ^ or treatment with the 
bronchodltetor aerosol alone Is Inadvisable 
when three to live Inhalations within six to 
twelve hours produce minimal or no relief. 
During the course of 20 years or use of Isuprel 
there has been no clinical evidence of terato- 
genic effects. However, use of any drug In 
pregnancy, lactation, or In women of child- 
bearingage requires that the potential benefit 
sins 


Inst its possible 


of the drug be weighed „ 
hazards to the mother or chTfd. 

Adverse Reactions: The mist from the Isuprel 
Mistometer contains alcohol but Is generally 
very well tolerated. An occasional pa Sent may 
experience some transient throat Irritation 
which has been attributed to the alcohol 
content. 

Tachycardia, palpitation, nervousness, nau- 
sea, and vomiting may occur from over- 
dosage. Rarely do headache, flushing of the 
skin, tremor, dizziness, weakness, sweating, 
precordlaf distress, or anginal-type pain oc- 
cur. The Inhalation route Is usually accom- 
panied by a minimum of side effects. These 
untoward reactions disappear quickly and do 
riot, as a rule, Inconvenience the patient to 
the extent that the drug must be discontin- 
ued. No cumulative effects have been re- 
ported. 

Dosage and Administration: Bronchial Asm. 
m l~brai InftB/a " — ™- { -» 


gw-Ore/ Intta/atton: !hft 

Mistometer in an inverted position. Close lips 
and teeth around open end of mouthpiece. 
Breathe out, expelling as much air from the 
lungs as possible} then Inhale deeply while 
pressing down on lhe boltie to activate spray 
mechanism. Try to hold breath for a few sec- 
onds before exhaling. Waft one full minute fn 
order to determine the effect before consider- * 

Irtff OCvnnri InholatUn » 


w mbwiiiihw uisoirQui ueiore consider- 
ing a second Inhalation. If carefully Instructed, 
children quickly learn to keep the stream of 
mist clear of the teeth and tongue, thereby 


■ — - ; — w - “uu LU115UD. iilCffHUy 

assuring Inhalation Into the lungs. Occlusion 
of the nares of very young children may be 
advisable to make Inhalation certain. 

Warm water should be run through the mouth- 
piece once dally to wash It and prevent clog- 
ging. ThB mouthpiece may also be sanitized 
by Immersion in alcohol. 
tophyserpa, Qhroqtc BfflHgftfffe Oral Inhala- 
tion doses are me same as for asthma, re- 
peated t hree or four times dally. 


Wirithrop Laboratories, New York, N.Y. 10016 
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She just doesn't respond to 
things. No interest. No energy. Dis- 
couraged. 

It may be mild depression. She 
needs help... and she needs it now. 

Counsel and reassurance may 
suffice. But if you decide supportive 


medication is indicated, Ritalin can 
offer prompt benefit. 

' Ritalin usually begins to act 
with the very first dose... boosts 
spirits and brightens mood...helps 
the patient get moving again. And 


Ritalin 


Ritalin is generally well tolerated, 
even by older and convalescent 
patients. However, Ritalin should not 
be used for severe depression. 

When Ritalin works, one 
prescription may be enough...to help 
provide an answer to mild depression. 


Rltelln* hydrochloride© 

( methyl phen I date hydrochloride) 

TABLETS 


INDICATION 

Based on a review ol this drug by ihB 
National Academy of Sclencaa-Natlonai 
Research Council and/or other Information 
FDA has classified the Indication as follows! 
"Posalbly" affective: Mild depression 
Final classification of the lass-lftan-elfecttva 
Indications requires further Investigation. 

CONTRAINDICATIONS 
Marked anxiety, tension, and agitation, since 
Ritalin may aggravate those symptoms. Also con- 
traindicated In patients known to be hypersensi- 
tive to (he drug and In patients with glaucoma. 

WARNINGS 

Ritalin should not be used in children under six 
years, since safety and efficacy In ihlg ago aiouo 
have not boen established. 

Sufficient data on safety and efficacy of long- 
term useol Ritalin in children with minimal 
brain dysfunction are not yet available. Although 
a causal relationship has not been established 
suppression of growth (/e, weight gain and/or’ 
height) has boon reported with long-term use of 
stimulants In children. Therefore, children 
requiring long-term therapy should be carefully 
monitored. 

Ritalin should not be used for severe depression 
of either exogenous or endogenous origin or for 
the prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
patients with or without prior seizures; with or 
without prior EEG abnormalities, even In absence 
of seizures. Safe concomitant use of anticonvul- 
sants and Ritalin has not been established. II 
seizures occur, Ritalin should be discontinued. 
Use cautiously In patients with hypertension. 
Blood pressure should be monitored et appro- 
priate Intervals In all patients taking Ritalin, 
especially those with hypertension. 

Drug Interactions 

Ritalin may decrease the hypotensive effect of 
guanelhldine. Use cautiously with pressor 
agents end MAO Inhibitors. Ritalin may Inhibit 
the metabolism of coumarln anticoagulants, 
anticonvulsants (phenobarbltal, dlphenylhydan- 
toln, primidone), phenylbutazone, and tricyclic 
antidepressants (Imlpramlne, deslpramlne). 
Downward dosage adjustments of these drugs 
may be required when given concomllamiy with 
Ritalin. 

Usage In Pregnancy 

Adequato animal reproduction nudles to esiab- 
lish sale uso of Rllalln during pregnancy have 
not been conducted. Therefore, until more 
information Is ovoiiablo, Ritalin should not ba 
prescribed for womon of childbearing age unless 
In the opinion of the physician, the potential 
benefits oulwolgh the possible risks. 

Drug Dependence 

Rllalln should be given cautiously fb emo- 
tionally unstable patients, such as thosa with 
a history ol drug dependence or alcohol lam. 
bocauso such patients may increase dosage 
on their own Inlliallvo. 

Chronically obuslvo use can lead to marked 
tolerance and psychic dependence with 
varying degrees of abnormal behavior. Frank 
psychotic opisoclos can occur, especially with 
parenteral abuse. Careful suporvlslon Is 
required during drug withdrawal, llnca 
sovore depression as woll as the eflocla ol 
chronic ovorncllvity can bo unmasked. Long- 
term follow-up may be required bocauso of 
the pollont's basic personality disturbances. 

PRECAUTIONS 

Patlanls with an oloinont of nRltallon may read 
ndvorsolyi discontinue) llmrapy II necessary. 
Periodic CDC, differential, and plalolol counts 
are advised during prolonged therapy. 

ADVERSE REACTIONS 
Nervousness and Insomnia are the most com- 
mon adverse reactions but aro usually conlroMod 
by reducing dosage and omitting Iho drug In the 
afternoon or evonlng. Other reacllons include: 
hypersensitivity (Including skin rash, urticaria, 
fever, arthralgia, exfoliative dermatitis, erythema 
muillformewllh hlslopathological findings of 
necrotizing vasculitis, and thrombocylopanlc 
purpura); onorexlai nausea; dizziness; palpita- 
tions; headache; dyskinesia; drowsiness; blood 
pressure and pulse changes, both up and down; 
tachycardia; angina; cardiac arrhythmia; 
abdominal pain; weight loss during protongeo 
therapy. Toxic psychosis has been reported. 
Although e definite causal relationship has noi 
been established, (he following have town 
reported In pattern* taking ihla drug: leukopena 
and/or anemia; a few Instances of scelp hair loss. 
In children, loss of appelita, abdominal pain, 
weight loss during prolonged therapy, Insomnia, 
and tachycardia may occur more frequently; 
however, any of the other adverse reactions 
listed above may also occur. 

DOSAGE AND ADMINISTRATION 
Adults _ _ 

Administer orally In divided doBas 2 or 3 time* 
dally, preferably 30 to 4 S minutes before mes»- 
Dosage will depend upon Indication and Indwio 
ual response. „ _ 

Average dosage le 20 to 30 mg dally. Some 
patients may require 40 to 60 mg dally, h 
others, 10 to 15 mg dally will beadequMe. The 
few patients who are unable to sleep II meorca- 
lion la taken late In the day should lake the is* 
dose before 6 p/n. 

HOW SUPPLIED . 100 

T ablet t, 20 mg (peach, scored); bottles of 100 

TabfetMO mg (pa» green, scored)! mWwo, 
100. BOO, 1000 and Accu-pak blister iinha 
Tablets, B mg (pale yellow); bottle* of 100, sw 

Consult complete product literature before 
prescribing. 

CIBA Pharmaceutical Company 
Division of CIBA-G E1GV Corporation 
Summit. New Jeraay 07901 


* Thls drus hM been equated as possibly effective for this Indication; Se$ brht ptpperMne Information. 
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By Dudley Straus 

The World Women Have 
to Inhabit 

• A release front the United States 
International Transportation Exposi- 
tion of 1972 fall right, tilings can get 
squirreled away on our desk!) reports: 
“Many exciting happenings. . . . Not 
the least of these will be the female 
fly-by by six members of the Ninety- 
Nines, World Association of Women 
Pilots. Led by Loretta B. Foy in a 
‘skirted’ Hughes helicopter. . . 
Skirted helicopter indeed I 

• "In the summer, the hardhats ate 
their lunches, sitting in the embrasures, 
dangling into ever increasing depths of 
space — 20 feet, 40, 50, farther and 
farther above the ground — watching 
and whistling at the girls tittupping by 
on the street below. (So what’s wrong 
with a sex image,, whatever that is?)" 
reports Spectra of the University of 
Miami School of Medicine. No com- 
ment, whatever that is. 

• “A $110,000 negligence suit was 
filed in U.S. District Court Monday 
against a physician who allegedly 
treated a woman seven months for a 
pregnancy she said never existed,” re- 
ports United Press International. 

• Under the influence of the feminist 
movement, Dental images of Mnr- 
quettc Dental School clninis, the Mar- I 
queue University Faculty Wives 
changed their name to Marquette Uni- 
versity Women’s Club, admitted nil 
university-associated women, and pub- 
lished “Our Program — Towards Rele- 
vancy The program, running from 
December to May, lists the following 
jjrcnts: Champagne Noel, Children's 
Christmas Giving Party. Our Man 

, oni Washington, The benefit — Ten- 
nis Everyone, ft lour of the University 
of Chicago, Spring Splurge, Couples’ 
dinner Group (“La Clramle Politick”), 
:7 Fam ily Picnic and Kite Fly-In. 
Men aren’t the only enemy. 

• By chance wc came upon the defini- 

1 °^ “virgin" in Dorland and then 
ecked with Blakiston and Stedman. 
c product of our rcscurch: 

“A womnn or girl who has 
m had sexual intercourse.” 

Blakiston: “A female who has never 
experienced sexual intercourse os nor- 
mally understood.” 

Stedman admits males to the club. 

* * ♦ 

The w or |d gels odder and odder. We 

loralfc 8 : b ° X ° f flnlshin B Mil* at the 
iU ™ r ?, waro si ™ and when wc got 
loZ e , d,8COvercd that * bow the foJ- 

mwing legend : 

Borneo Sumatra Truding Co., Inc. 
Rutherford, N. Jersey 
Made in Poland.” 

ng Age informs us that 
■x+LS™ j s P uttin B *>“1 « Rnc of 
eo that * men and worn- 

-"wtSi- * 
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Knee X-Ray Studies in Young 
Can Avdrt Needless Surgery 

Medical T rlhuna lU u p . 


Medical Tribune World Service 

Montreal — The adolescent athlete 

particularly if his game is football— is 
at risk of epiphyseal injury to his knee 
from forces that would result only in 
ligamentous injury to an adult player, 
according to a team of physicians from 
the University of Texas Medical School 
at Houston. 

Since *’a ligament tear requires im- 
mediate surgery, whereas an undis- 
placed epiphyseal separation is suc- 
cessfully treated by casting alone,” a 
mistaken diagnosis can lead to unnec- 


essary surgery, an error avoidable by 
means of appropriate roentgenography, 
they told the 74th annual meeting of 
the American Roentgen Ray Society 
here. 

Valgus Stress Chief Cause 

In both injuries, the chief cause is a 
valgus stress to the lateral surface of 
the knee, most commonly the result of 
a “clipping” injury in football when the 
player, with his foot firmly planted, is 
blocked or tackled from the side. 

In the adult, such a stress would 


lead to a rupture of the medial collat- 
eral ligament; in the adolescent, the 
same ligament transmits the stress to 
the distal femoral epiphysis or, less fre- 
quently, to the proximal tibial epiphy- 
sis, with resultant separation, the re- 
port noted. Most epiphyseal separa- 
tions arc rocntgenographically and 
clinically apparent, it said, with the ex- 
ception of a small number of undis- 
placed separations. 

Physicians were urged to be alert to 
the possibility of epiphyseal injury in 
an adolescent when their first suspicion 
is ligamentous injury to the knee, par- 
ticularly when a valgus force was sus- 
tained. Oblique and notch views should 
be obtained if standard projections are 
unrevealing, it was recommended. 

The investigators were Drs. Lee F. 
Rogers, Gera! Dietz, William Veatch, 
A. Ross Davis, and Stanley Jones. 



Beal after beat day after day 

CARDIOQUIN tablets 

(quinidlne polygalacturonate) 

To convert.»to MAINTAIN normal sinus rhythm 

After conversion of cardiac arrhythmias- whether with CARDIOQUIN Tablets or some other current method - 
only low b.l.d. or t.l.d. dosage of this unique polygalacluronate salt of quinidlne la required In moat cases to 
maintain normal sinus rhythm. 

Wall-tolerated, CARDIOQUIN Tablets are particularly suited for maintenance therapy;s!nce the polygalaetur- 
onle sold serves as a buffering moiety. It protects the mucosa of the stomach and permits dependable 
absorption of Ihe quinidlne.* 

'Avlstfo. D. M.. KrsMz end Carr’s Pharmacologic Principles ol Medical Proolloe, ed. 5. Baltimore; Williams and Wilkins Co., 1972, p, 466. 

BRIEF SUMMARY— INDICATIONS: CARDIOQUIN Tablets tiironate 276 mg.) Is equivalent In quinidlne con lent to 
fnuinldiriB Dolvaalaoluronete) are Indicated In the treat- 3 grains quInldJne sulfate. DOSAGE AND ADMINISTRA- 
mpnt of- nremalure atrial and ventricular contractions; TION: Dosage must be adjusted to individual needs, both . 
nurnvvsmal atrial tachycardia; paroxysmal AV Juno- lor conversion and maintenance. An Initial dose of . 1 to 3 

paroxysmal ww « » ■ IV r fihrlllnllnn- tablets mavba used In terminate flrrhv»hmf*fl. nr , H mav hn 


with complete heartblock; maintenance therapy after creased by % to 1 tablet (137.6 to 276 mg.) and adm n*. 
XirteaT conversion of alrial fibrillation and/or flutter, latered three to four times before any further dosage In- 

rirLuToliwnirATlONS- Aberrant Impulses and abnormal crease. For maintenance, one teblet may be used two 

S escape mechanisms should not be treated to three times a day; generally one tablet morning and 

WArRiNG: in the treatment of atrial flutter night will be adequate. SUPPLIED: Uncoated, soored 
*»m quiniqina h oreceded by a pro- tablets In bottles of 60. 

m^iflva^reductJon In^he degree *' : ' J ■ PUrdU® Frederick 








